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Background
The mission of the Department of Health & Human Services is to provide health and human services to the people of Maine so that all persons may achieve and maintain their optimal level of health and their full potential for economic independence and personal development. Within available funds, the department shall provide supportive, preventive, protective, public health and intervention services to children, families and adults, including the elderly and adults with disabilities.  

The statutory philosophy and intent of the department continues to be:

1. Improve the health and well-being of Maine residents;

2. Treat consumers with respect and dignity;

3. Treat service providers with professionalism and collegiality;

4. Value and support department staff as the critical connection to the consumer;

5. Involve consumers, providers, advocates and staff in long-term planning;

6. Use relevant, meaningful data and objective analyses of population based needs in program planning, decision making and quality assurance; and,

7. Deliver services that are individualized, family-centered, easily accessible; preventive, independence-oriented, interdisciplinary, collaborative, evidence-based and consistent with best practices.

This mission acts as a guiding force for Maine’s Office and Child and Family Services (OCFS) and the implementation of its Child and Family Services Practice Model. The elements of this model include the following facts:

· Child safety, first and foremost

· Parents have the right and responsibility to raise their own children.

· Children are entitled to live in a safe and nurturing family

· All children deserve a permanent family, and,

· How we do our work is as important as the work we do.

The Department’s mission statement, supported by the OCFS Practice Model, has led to improved outcomes for children and families in the State of Maine.

The OCFS has developed a Performance & Quality Improvement system that enhances the vision and model of the agency. The development of this system is modeled after the CQI system in Kentucky which was developed by Christopher Workman, MSW, from the Division of Protection and Permanency Director’s Office in Kentucky. OCFS greatly appreciates Mr. Workman’s permission in modeling the Maine’s Office of Child and Family Services Performance and Quality Improvement system after his work. In addition to Mr. Workman, we would also credit the work of Dr. Fotena Zirps which provides a philosophical base for quality improvement as highlighted in her book, “Doing It Right the First Time: A Model of Quality Improvement for Human Services Agencies”.  
PQI:

1. Evaluates the effectiveness and efficiency of services provided.

2. Determines whether services meet predetermined expectations of quality and outcomes.

3. PQI attempts to correct observed deficiencies identified through the PQI process.

4. Intended to be a process that is:

· Creative

· Empowering

· Structured
· Solution
· Efficient

· Action Oriented

· Common Sense Driven

· Objectivity

· Inclusive

· Regular

PQI is a process, not an event, by which all staff (administrative staff to management) is involved in the evaluation of the effectiveness of services provided to service recipients of the Office of Child & Family Services. Evaluation involves the examination of OCFS’ internal systems, procedures, outcomes, and the examination of input from participants, and the examination of relationships and interactions between OCFS and other stakeholders.

PQI teams are decision-making teams. The teams must remain solution focused. PQI meetings result in the identification of needs, goals and available resources as well as strengths of the program, the staff, stakeholders, and the service recipients that can be built upon. Areas that are identified as needing improvement are discussed with actions plans being developed and strategies implemented to improve the identified area. Team members have the responsibility for advocating for their proposed improvements.  It is anticipated that PQI teams will implement local actions plans that will resolve identified issues the majority of the time. Those issues that are not resolved will be sent to the State level PQI team for resolution. The critical piece in the process is the feedback loop where local teams receive communication as to resolution of a particular issue that is communicated to the next level.

Team Participation:  In order for the PQI system to be successful, ALL need to engage using their own experience, knowledge, vision and skills. The PQI process involves teams of management staff and service delivery staff, along with community stakeholders. Service delivery staff range from those who provide direct services to services support staff. Services support staff may include clerical personnel or case aides who provide day to day assistance and resources to management or service delivery staff.

PQI is to be as inclusive as possible when involving staff. The success of the PQI system is dependent upon the degree to which the agency and staff are committed to the process. All staff must be a member of a PQI team. The expectation is that the PQI meeting is used to evaluate the agency services and outcomes, and develop actions plans that will facilitate improved services.

PQI’s Place within the Agency Structure: PQI vs. Supervision

The PQI process is not intended to be a replication of the existing OCFS hierarchy.

· PQI is NOT intended to replace supervision.


Whereas supervision looks at the performance of staff and develops plans to address any issues or build on strengths; PQI looks at the process’ and programs in place as well as any barriers in place that may inhibit staff ability to do the work.  Supporting and improving the system will improve our outcomes. 

· PQI uses case related data in an aggregate, non-identifying way to provide feedback and accountability to staff in a timely manner.  Workers and supervisors can use the information to go back and look at their individual and unit strengths and weaknesses.

· PQI provides a time to reflect on events and processes that have occurred since the last PQI meeting.  Staff should have time to consider what works, what does not, and how to improve the system.

· PQI process is NOT a quick fix to all problems.  No matter what level within the agency looks at a problem, successful resolution of the issues requires careful and thoughtful consideration given to all possible solutions. Some problems may lend themselves to immediate resolution once identified while others may require research, evaluation and development of solutions within different levels of the agency.

· PQI provides a chance to create and look at new and unique ways of resolving one-time or ongoing problems, and to build on agency and program strengths.  Creative solutions that may be “outside the box” are encouraged.
· PQI provides a chance to learn and develop by identifying training needs and possible changes in policy and procedures.


PQI is NOT a replacement for existing methods 


of agency communication or the line of 






  authority within the agency.  It simply provides






  an additional method for systematically 







  investigating, documenting, and correcting all

types of issues that affect the effective operation of                                       the agency.
Process
 Levels Of Teams
A puzzle requires several pieces working together to give an overall representation of a picture.  The same concept is true with PQI.  PQI requires several levels that must work together with no one piece being more significant than another.  There are Three Levels of PQI, consisting of the Unit, District, and State Level. The intent of having three levels is to provide all staff the opportunity to evaluate and impact Agency performance and outcomes. This multi-level process allows for solutions to be generated and implemented by all levels of staff with the agency. Yet, problems requiring input from succeeding levels of the agency can be advanced through the system in an orderly way that assures a commitment to problems solving and feedback. (See PQI Process Flowchart). Additionally, the interactive nature of the process allows give and take and the presentation of data from the Local Level to the State Level. It is critical to involve stakeholders in this process and, based on the agenda of the meeting, stakeholders need to be invited to these teams. Stakeholders can, and should be involved, in the District and State level meetings.
While each District may develop a system that works for their own area, the intent of the system is to meet the same requirements, for example, each unit will dedicate time during staff meetings, no less than quarterly, to address/review PQI needs. In addition, each unit will assure the time dedicated to PQI will be within a month prior to the District PQI committee meeting which also needs to be held no less then quarterly.

DO NOT OVERTHINK PQI!! PQI is nothing more than a problem-solving method that has a continuous feedback loop. The purpose of PQI is nothing more than evaluating and solving problems regardless if it is about the system to improve outcomes or a specific unit problem.  The ultimate purpose is to provide staff with a clear, accurate and timely response for resolution of identified issues.

Team Descriptions

Individual units will dedicate time during staff meetings to discuss PQI issues. This should occur at least quarterly and be facilitated by a unit member other then the supervisor. Each unit will ‘elect’ one person from that unit to represent them at the District PQI Committee Level. This team will be composed of approximately 8-12 members from within the office. Included in this group would be the Program Administrator who could give approval and resolve an issue at that level or forward the issue to the next level. The State Level Committee is composed of representatives from each District Committee, including the Central Office Level Committee, and the Senior Management Team.  These meetings need to occur sequentially so that issues can be addressed in a timely manner. The feedback loop is critical in that every level should expect a response to identified issues. Each level has the ability to approve, disapprove or forward suggested resolutions up to the next level.
Problem issues to be addressed by the District PQI Level should always focus on three areas:

( Client Level

· Are there ways to solve the problem by changing how we interact with  the client?


(Program Level

· Are there ways to solve the problem by modifying the program that serves the client?


( Community Level

· Are there ways to solve the problem through local community resources? Addressing the problem to the community as a social problem that needs to be addressed. Be creative in finding solutions to a problem; use the community resources available to seek solutions to help solve the problem.

Possible issues to be addressed by the District PQI Level:

(Case Reviews 

· Strengths, Weaknesses, Trends, Improvement Areas

(Program Evaluation and Customer Satisfaction

· As data is available, identify strengths, weaknesses, trends, and improvement areas


 (Discussion of Management Reports and Outcomes

· As data becomes available, identify strengths, weaknesses, trends, and improvement areas


( Employee Recognition

 ( Safety/Building/Environmental


 ( Problems within the system you work


 (Other issues


District Level Teams will forward any unresolved issues/questions to the State Level Team which consists of representatives from each of the District Teams (including the Central Office PQI team), as well as stakeholders and youth. Decisions, and or questions for further information, made at this level will be communicated back to the District and unit teams.
PQI Meeting Format
At each and every level, PQI teams use the same basic format for their agenda and recording of minutes as required by OCFS. This helps facilitate consistency of minutes across the State of Maine.

The Meeting Agenda
Each team meeting should have an agenda set in advance. This will assure the meetings are productive and task focused. The agenda items listed below should always be considered, yet many are not pertinent at every meeting. The District level team should include as many of the following as are relevant.  At all Levels, the agenda is set and prioritized by the Facilitator and the Scribe who seeks input from team members as needed.



Agenda should include some or all of the following:

( Summary and analysis of all Record Reviews (peer review, PQI case review etc).
( Summary and analysis of overturned substantiation/indicated appeals.
( Review of data regarding participant and stakeholder satisfactions. (as data is available)

( Summary of Management Report data.

( Updates on past issues not resolved.

( Updates on PQI projects or system.

( Other Discussion.

Roles and Duties

Each Team, at every Level, must have a Facilitator/Leader and Scribe. Roles should generally rotate on a yearly basis to allow members of the PQI team a chance to participate. It is recommended that alternates also be selected to serve in the role if the person can’t attend the meeting for some reason, such as illness or a case responsibility.

Facilitator:  The Facilitator has a dual role. These individuals will possess knowledge of the PQI process and assist their PQI teams in being effective and efficient, while also facilitating their District PQI team. The Facilitator has the following duties:

(  Represent their District PQI team as a member on the State PQI Team and report on   necessary items identified in their District PQI Team minutes.


(  Possess a clear understanding of the issues to be taken to the State Level PQI Team.


(   Report back discussions during the District Level Team.


(   Support and strengthen team productivity and idea sharing.


(   Develop local District PQI Team Agenda with Scribe.

   
(   Assist in solution building related to agenda.

(   The team will make final decision regarding what issues should be forwarded to next level.


(   Facilitate District PQI Team meeting.


(   Point out time limits to team members and pay attention to those limits.


(   Draw out quiet members.


(   Gently curb members who tend to run-on.


(    Maintain focus on tasks and stifle distractions.


(   Ensure the Scribe maintains an accurate reflection of the meeting in the minutes.

(   Encourage the Scribe to read back minutes at the conclusion of each topic, or after     several brief topics, and assure that the Team members agree the minutes accurately reflect the work done prior to the close of each meeting. Action steps should be created for items requiring follow up.

(   Maintain PQI Notebook with assistance from the Scribe.


(  Train the Facilitator upon leaving the role after the one- year commitment ends.


Helpful Qualities of a Facilitator:



(  Maintain a positive attitude.



(  Willing to praise good efforts.



(  Able to be assertive in presenting issues.



(  Committed to the process of Performance and Quality Improvement.



(  Actively support Team Members.



(  Watchful and observant of process.



(  Inclusive and respectful of all Team Members.



(  Ability to maintain awareness of time limits during meetings.



(  Able to draw out thoughts of quiet members.



(  Mindful of diversions and distractions.



(  Knowledgeable of tools for facilitating a meeting.



(  Willing to redirect discussions and individuals as needed to maintain focus.

Scribe

Scribe is the individual who will take the meeting minutes on the form designated by OCFS. The PQI minutes must be detailed enough that someone reading them can follow the process and discussion as if they were at the meeting. The minutes will be sent to designee in Central Office who will be responsible for putting the minutes on the OCFS shared drive system in order for ideas to be shared statewide. The Scribe must also ensure that all issues discussed that have someone assigned to take action on the issue discussed for resolution need to be documented as an Action Plan, with a specific timeframe given for the completion of the action.

Helpful Qualities of a Scribe:

· Ability to separate from the discussion to listen objectively and capture the wisdom, ideas and comments from team members while also participating in the meeting.
· Be a good, active listener.
· Willing to ask for clarification when needed

· Ability to use a computer to record the minutes in the required format
· Ability to organize information and documents while maintaining neat and   orderly records.
· Distribute completed minutes to unit and District teams.
· Assist Facilitator in maintaining PQI Notebook
· Learn to separate the “wheat from the chaff” in discussion.
Coordinator:
District PQI managers will be the coordinators of the PQI Committee meetings. This will include scheduling and arranging the location for each meeting, working with the facilitator and scribe in setting up the agenda, communicating to agency staff as to time and location as well as providing feedback around those decisions made around a particular issue at the next level, helping the facilitator in maintaining up to date PQI notebook. The coordinator will reinforce team members for their efforts as well as be a sounding board for the teams’ improvement ideas.  The coordinator will also be able to help teams collect data and use tools to analyze the data. The coordinator should understand the role of the teams and assist the team in having their first meeting by:

· if roles are not assigned, insure they are assigned

· work with facilitator to map out time and tasks on agenda

· help the scribe prepare for his/her role

Helpful Qualities of a Coordinator:


∙Flexibility


∙Sense of humor

∙Appreciation of the process, enthusiastic about the possibilities of excellence


∙Understands that change takes time


∙Nature that enjoys reinforcing and bolstering others

OCFS Performance and Quality Improvement Flow Chart

Unit Level Teams (ULT)



           District Level Team  (DLT)










    
                Stakeholders
                   






      State Level Team (SLT)





Stakeholder Participation

OCFS works with numerous types of stakeholders, including children or families we serve, foster/adoptive parents, and community partners (schools, mental health, other related human services or advocate organizations). OCFS values the opinions, suggestions and recommendations of these stakeholders and seek to obtain their input through survey’s, foster parent PQI teams, and focus groups.

Policy/Procedure
Stakeholders are not only the community partners, but also include our employees. Each District’s employees are provided opportunities to comment on draft policy and procedures. Every attempt is made to incorporate these suggestions and recommendations into policy and procedure.

Foster Parent PQI

The Foster and Adoptive Foster Parent Advisory Panel will select a representative for the State PQI committee to bring foster parents concerns and issues to the State level team.

YLAT

Youth in the YLAT group will select a representative for the State PQI committee to bring youth concerns and issues to the State level team.
Surveys

OCFS seeks input from a variety of different stakeholders through use of surveys. These surveys are developed and distributed from the Central Office and the analyses of the results are completed by the Districts to assess through the PQI system and implement corrective actions where necessary.

Other Participation

Other participation will vary from District to District, but may include involvement in advisory boards, task forces, community planning groups and Family Team Meetings (FTM).


Planning

Historically, the OCFS has operated under a yearly Strategic Plan. However, recognizing the importance of implementing management best practice, which was initiated from the COA Accreditation process, in 2007, the OCFS developed a four year Strategic Plan which is broken down into yearly increments. The Districts work under this yearly “working plans” striving toward meeting the goals in 2011.

The  goals established in the current OCFS Strategic Plan address Child Safety, Permanency, Child and Family Well Being, Supporting Client Outcomes, Performance & Quality Improvement, Information Services, Foster and Adoptive Parent Licensing, and Recruitment and Retention. The seven primary goals established for the agency are:
(1) Children will be safe from abuse and neglect.

(2) Children requiring out-of-home care will be provided stable, nurturing and permanent placements as quickly as possible.

(3) Families and communities will receive assistance to improve the well being of children in their homes and in out-of-home care.

(4) The OCFS will be responsive to the community.

(5) OCFS is committed to internal monitoring of practice and compliance with established state and federal outcomes that assist the agency in setting priorities for improvement.

(6) OCFS will develop, implement and sustain business/technology and services that support OCFS strategic goals.

(7) OCFS will recruit a diverse pool of experienced foster parent providers that are matched with children based on their needs.

Quality Monitoring

Each District is responsible for tracking incidents, accidents and trends from the Ombudsman’s Complaint report as well as tracking those substantiations/findings of child abuse and neglect that are overturned upon appeal. These issues are discussed no less than quarterly at the District level. Unresolved issues or problems may be forwarded to the State PQI meeting. Note: the State of Maine has a personnel grievance system and due to state and federal confidentiality laws, the content of such grievances are not discussed or assessed in the PQI process.

As a state organization, the use of data analysis from numerous sources (NCANDS, AFCARS, MACWIS, PQI, CFSR modeled site reviews etc.) assist in making these assessments as policy and procedures are being developed or revised to improve the performance of the organization.

PQI Committees at all levels will have data pulled from these sources to assess areas of concerns, trends/patterns as well as strengths which will guide the agency in performance

By Legislative mandate, the Child Welfare Services Ombudsman Office was developed to provide families in the State of Maine a venue for an independent review when there are concerns around the Department of Health and Human Services involvement with their children and families. The Child Welfare Services Ombudsman will review complaints and work with the Department and families to resolve any problems. Due to the nature of its work, this Office is able to identify child welfare services policies and practices that may need further refinement or modifications. An annual report is submitted by this Office highlighted any recommendations as well as providing case examples and analysis as well as data as to who contacted the Office, the nature of complaints, as well as how the complaints were resolved. In addition, this Office has agreed to provide quarterly data reports to the OCFS for further review of trends and patterns which can be reviewed in the District PQI Committee level. 
The OCFS funds a position responsible for conducting formal investigations into the work-related actions of the OCFS staff with the support of the Personnel Division staff and develops formal report of findings. This position is the initial point of contact for constituents with concerns and/or questions about the actions of the OCFS and its employees.
Case Reviews

OCFS has a unit of staff dedicated to PQI activities; one PQI staff is housed in each of the eight OCFS Districts. This staff is responsible for reviewing a number of child welfare cases per month.  OCFS recognized the value of having supervisory peer reviews also supplement the case review process as well as initiated a Child and Family Services Review (CFSR) site review process modeled after the U.S. Administration for Children and Families.
PQI Peer Reviews

Supervisory Review
Child Welfare caseworker supervisors review two cases per month that have been randomly selected and assigned by their District PQI manager. Each supervisor is assigned one foster care case and one child protective assessment. After review of the record, each supervisor completes the designated tool and submits it to their PQI manager who then extracts data information from the review and  distributes the completed reviews to the assigned supervisor of the case reviewed. PQI managers also conduct two read behind reviews of the supervisors peer reviews in order to assess for inter-rater reliability. It is expected that these reviews will be used by supervisors during their direct supervision with the caseworkers. The data that is extracted is compiled and sent to the PQI Program Manager who aggregates and disseminates this data on a quarterly basis to senior management.  

Case Review

PQI managers review a set number of randomly selected cases each month within their own Districts. These are reviews of child protective and foster care cases.  After review of the record, each PQI manager completes the designated tool and submits it to the PQI Program Manager as well as the District staff. These reviews are to be used in the Districts within supervision as well as PQI activities. The PQI Program Manager aggregates this data and disseminates to senior management on a quarterly basis. PQI managers are also available to provide technical assistance to the Districts specific to these reviews.

Central Office Review

The PQI Program Manager reviews a random sample of those reviews completed by the District PQI managers as well as of the supervisory reviews.  District Operations Managers also conduct routine case reviews to assess for case practice concerns/issues/strengths in their work with District staff.  Quarterly reports are provided to senior management aggregating all of the reviews conducted and broken down into safety, permanency, and well being areas; as well specific COA standards that OCFS believes should be tracked to assure implementation.

Maine Child and Family Services Reviews- (ME-CFSR)

Review Teams and Case Sampling
Each District review consists of five two member teams who have been trained on the CSFR tool as well as two co-site leaders. Teams consist of District staff as well as community stakeholders.  Six to eight weeks prior to the scheduled review, Districts are provided with a list of randomly selected cases as well as data that will assist the Districts in completing the District self assessment. District staff contacts the case members of each case to see if they would be willing to engage in the review process by way of interview. When that information is obtained, the final case selection is determined with 6 foster care and 4 in home cases being selected.  Districts are supplied with basic logistical information necessary to prepare the review site for the 4 day ME-CFSR (i.e. needed supplies, space requirements, guidelines for interviews etc.).  The ME-CFSR review instrument is the same document used by the Federal government CFSR- the U.S. Department of Health and Human Services “Child and Family Services Review Onsite Review Instrument and Instructions”, January, 2007. In addition to the CSFR review, two teams of two reviewers will also participate in reviewing the selected cases for OCFS implementation of the Council on Accreditation standards. These teams will also be trained in COA rating of standards and will use a crosswalk manual between CFSR and COA standards. Reviewers will depend solely on the documentation to rate implementation of standards.
The Onsite review (4 days)

Each team will read the case file as well as conduct interviews with case members. The review instruments are completed and submitted to the site leader for a quality assurance review. The instruments are returned to the reviewers as needed for any revisions or corrections. Once these revisions are made, the instruments are collected and retained by the site leader for use in writing the final report on the Districts review. The Co-Site Leaders will also lead focus groups with stakeholders (services providers, GAL’s, foster parents, members of the legal community), caseworker staff, support staff, supervisory staff, Program and Assistant Program Managers, and youth. 
Case Debriefings

The site team debriefs at the end of the third day. During these debriefings the site leaders take notes to be utilized in the final report as well as in the exit meeting following the site review. During the exit meeting, trends and patterns observed in the reviewed cases will be presented. Strengths and areas needing improvement will be brought out during the exit meeting.  Questions are addressed and the on-site review is adjourned.

Written Report and Analysis

A descriptive, written summary of review outcome data is issued to the District Program Administrator, the District Operations Manager, Director of Child Welfare and the Director of Policy and the CFSR Coordinator within 4 weeks of the review conclusion. The report includes a breakdown of percentage-achievement of Safety, Permanency and Well-Being Outcomes (substantially, partially, not achieved and not applicable). Areas of strength and areas of needing improvement are discussed. Broad trends and patterns are highlighted. The District PA will designate a team to analyze the data and reports through the PQI process to assess trends, patterns, strengths, weaknesses and development a program improvement plan to identify action plans for improvement. These actions steps will be monitored and measured via peer reviews and become an ongoing agenda item in the PQI team meetings.

Consumer Satisfaction

In 2007 the OCFS initiated a new PQI process to include the use of surveys distributed to foster parents, children and families and community partners. This information will be analyzed by District PQI teams to identify any actions steps needed to make improvements.
Current Strategies and Plans to Measure Customer Satisfaction
Maine Department of Health and Human Services’ mission as well as the OCFS Child and Family Practice Model emphasizes the need for the agency to partner with its consumers and community partners, and provide strength- based practice and implement individualized services. Surveys will be designed with these facets in mind to measure the agency’s fidelity to the mission and practice model. OCFS collaborates with researchers from the Maine Child Welfare Training Institute in developing surveys that are statistically valid.  In order to expand its efforts of performance and quality improvement, Maine will initiate customer satisfaction survey that will be used in the Performance and Quality Improvement process for the Counsel of Accreditation and efforts to improve federal outcomes.
	SURVEY
	PURPOSE
	PARTICPANTS
	METHOD

	
	
	
	

	Family Team Meeting Survey
	To identify the strengths, barriers and outcomes of family team meetings
	All OCFS staff, community partners and service recipients who have attended FTM’s
	Survey distributed at end of FTM return envelope

	Biological Parents
	To identify strengths, barriers, challenges in working with child welfare staff/system
	Birth parents of children in custody and in home cases
	Mailed survey

	Youth in care 12 years and older in OCFS placement
	To identify how connections are being maintained, transition planning, involvement in case planning, other issues
	Youth 12 plus years of age in OCFS placement
	Mailed and face/face

	Foster Parents
	To identify strengths, barriers, challenges working with child welfare staff/system.
	All foster parents
	Mailed survey

	
	
	
	


Management Information Systems (MIS)

In 1998, Maine began its Federal Statewide Automated Child Welfare Information System- MACWIS. The MACWIS system meets the Federal SACWIS expectation to be a comprehensive automated case management tool that supports child welfare workers in case management practices.  By law, a SACWIS is required to support the reporting of data to the Adoption and Foster Care Analysis Reporting System (AFCARS) and the National Child Abuse and Neglect Data System (NCANDS). MACWIS supplies OCFS with numerous management information data reports that are used for evaluation of outcomes.

Outcomes Measures
As discussed in the Management Information Systems portion, the OCFS information systems are capable of providing numerous types of data reports. The primary data needed for use from these systems are related to each of the Federal outcome requirements as well as policy compliance issues.  Central Office monitors data from both Federal AFCARS and NCANDS report submissions. Also note that both Central Office and Districts use the PQI review instrument for outcomes data which is able to provide analysis on questions related to the quality of casework vs. quantitative data which is extracted through the MACWIS system. The more significant reports that are being used for evaluation of our Safety, Permanency, and Well-Being outcomes:

	                      Report Title
	                     CFSR Outcome

	Digital Dashboard
	Safety Outcomes 1; Permanency Outcome 1

	Assessment Report
	Safety Outcomes 1 & 2

	Relative Placement Report 
	Permanency Outcome 2

	Family Team Meeting Report
	Well-Being Outcome 1

	Kids In Care by District
	Permanency Outcome 1

	Children Dismissed to Parent Report
	Permanency Outcome 1

	Monthly Contact Report
	Safety Outcome 2; Well-Being Outcome 1

	First Contact Within 120 Hours Report
	Safety Outcome 2


Also, more qualitative outcomes data is collected through the PQI case review and peer review system by extracting specific data from the completed reviews. The following outcomes data is collected and reported quarterly to the Districts and Central Office:

	                     Outcomes
	PQI Review Instrument Method of Measure

	Safety Outcome 1
	Tool Question: #1,2,3

	Safety Outcome 2
	Tool Question: #4,5,6,7,8,9,10,11,12,13,14,15

	Permanency Outcome 1
	Tool Question: #17,18,19,20,21,22,23,24,25,26,27,28,29

	Permanency Outcome 2
	Tool Question:  #40,41,42,43,44,45,46,47,48,49,50,51,52,53,54,55,56,57,

	Well-Being Outcome 1
	Tool Question: #62,63,64,65,66,67,68,69,70

	Well- Being Outcome 2
	Tool Question:  #71,72,

	Well-Being Outcome 3
	Tool Question:  #73,74,75,76,77

	
	

	COA- Child able to meet prospective foster parent prior to placement
	Tool Question:  #30

	COA- Child actively engaged in Life Book development
	Tool Question: #35

	COA- Discharge plan initiated at onset of assessment
	Tool Question: #36

	COA- Foster parents support family reunification with biological parents
	Tool Question: #58

	COA- Maternal and paternal medical history obtained
	Tool Question: #78


Summary of District Responsibilities

Districts are required to meet items outlines in the OCFS PQI plan.  These include the following:

1. Development of a District PQI Plan that address’ the District’s PQI system.

2. PQI Meetings are held no less than quarterly.

3. Tracking and problem solving incidents and complaints.

4. Management data and outcomes are discussed, improved, and documented in the PQI process.

5. Maintenance of PQI Minutes at all levels.

6. Submission of District PQI Minutes to Central Office no less than quarterly for State PQI Meetings.


ATTACHMENTS
PQI Minutes Tool
PERFORMANCE & QUALITY IMPROVEMENT COMMITTEE SUMMARY

DISTRICT #:  _____

DATE:  _____________________

 FORMCHECKBOX 
  Incidents, Accidents and Client Grievances
 FORMCHECKBOX 
Customer Satisfaction

 FORMCHECKBOX 
Program Evaluation Data


 FORMCHECKBOX 
Record Review

 FORMCHECKBOX 
 Improvement Project



 FORMCHECKBOX 
 Safety/Risk Management

 FORMCHECKBOX 
  Other: _____________________________________

Summary of Meeting/Data:
Attendees:

Action Plan (what action, by whom, timeline, evidence of completion)

	What Action
	By Whom
	Timeline
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signed by Scribe: ____________________________________________
Period under review (PUR)- last 12 months

  SUPERVISORY REVIEW TOOL

Date of review:




Caseworker:
Case Name:
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Reviewer:
Macwis#:



              District:
Case Type: (CPS, CS/ADO):
WHAT IS THE PERIOD UNDER REVIEW?:________________________

SAFETY OUTCOME # 1: Children are First and Foremost Protected From Abuse and Neglect.

Is this case applicable?

 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
  No

· Cases are Not Applicable for an assessment of this item if, during the PUR, there were no child maltreatment reports on any child in the family, or if a report was received but “screened out”. 
· If the response is No, rate the case as Not Applicable in the rating section, provide your justification and continue to rate Safety Outcome #2. 
1. Was the assignment sheet adequately completed prior to initiating the assessment? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
   N/A


· Question #1 is applicable if assessment opened prior to 9/4/07. (prior to new Child Protective Assessment policy)
· (Sect. IV Subsection D, Page 7: An assignment sheet must be completed prior to initiating the assessment and must be documented in MACWIS. It will contain specific types of alleged CA/N, Prior agency history, signs of safety, danger and identify critical case members and collateral contacts to be interviewed on the same day. Exceptions must be documented in the narrative.  
2. Were face to face contacts made within policy guidelines, if not were exceptions documented?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· If assessment opened prior to 9/4/07: Critical case members and collateral contacts to be interview on the same day. Sequence as per interview protocol: Referent, Professional collaterals (police, school, medical), Alleged victims, Siblings or other children living in the home, Alleged non abusing parent/caregiver. Alleged abuser, Other adults living in the home.
· In home critical case members must be interviewed within 120 hours of the report. Out of home critical case members must be interviewed prior to the closing of the assessment. Exceptions must be documented in the narrative log.
· If assessment opened after 9/4/07:  Primary caregiver and alleged victims will be interviewed within 72 hours of the Report Approval.  All other case members will be interviewed as timely as possible prior to closing of the assessment. Exceptions must be documented in the narrative log.
3. Has the agency prevented repeat maltreatment?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· A case is applicable if there was at least one report involving any child in the family that met all of the following criteria: a) it was received during the PUR, b) it referred to a maltreatment incident that occurred during the PUR, and c) it was assessed and determined to be “substantiated” or “indicated” or
· There was at least one maltreatment report involving any child in the family that met all of the following criteria: a) it was receive during the PUR, b) it referred to a maltreatment incident that occurred during the PUR, and c) it was referred for an assessment and the decision was made to open the case for services to address concerns relevant to the safety of at least one of the children in the family.
· The agency did not prevent repeat maltreatment if the above occurred and, within a 6 month period before or after the report, there was at least one additional substantiated or indicated report.
Cases are not applicable for assessment of this item if either of the following applies:

· All maltreatment reports received during the PUR are “screened out, or
· The only maltreatment report that was received and assessed during the PUR referred to an incident that occurred before the PUR.
RATING GUIDELINES for 1-3

· Substantially Achieved: All applicable items are rated as strengths (disregard items rated as not applicable).

· Partially Achieved:  Either #2 or #3 must be met and no more then one other question can be rated as not met. (disregard items rated as not applicable).

· Not Achieved: Neither #2 or #3 is met; or either one of  #2 or #3 is met and two other questions are not met.

· Not Applicable:  All of the items are rated as not applicable.

Substantially Achieved_______Partially Achieved______Not Achieved_______N/A______ 

Rating Justification for Safety Outcome #1:
SAFETY OUTCOME # 2:  Children are Safely Maintained in Their Homes Whenever Possible and Appropriate.
QUESTIONS # 7, # 8, #14 & #15  MUST BE ANSWERED IN ALL CASES TO CAPTURE SAFETY ISSUES FOR CHILDREN WHO ENTERED CUSTODY PRIOR TO THE PUR.

4. Was there a thorough assessment of strengths and needs done for all appropriate family members to protect the child?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A


5. Were sufficient reasonable efforts made to prevent a child from being removed from the home?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
 N/A

· If a finding is made but the assessment is closed within 19 days, this question is rated as not applicable.
· A PPO would be considered a strength.
· “Sufficient reasonable efforts” for this item would include the following: 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. Services are those that are provided to, or arranged for, the family with the explicit goal of ensuring the child’s safety, such as homemaking services, family preservation services, anger management classes or substance abuse treatment services etc, and that meet the specific needs or circumstances of the family.
6. Were all signs of safety, risk or danger identified during the PUR? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Question #6 is applicable in all cases reviewed.

7.  Were all signs of risk or danger sufficiently addressed during the PUR?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Question #7 is applicable in all cases reviewed.
8. Was the assessment completed within policy guidelines (within 19 or 35 days)? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

· Not applicable if assessment was not completed during the period under review.
· (Sect. IV Subsect. D page 13) The family is not in need of services, assessment must be completed, documented and have supervisory approval within 19 days of date of report.
· (Sect. IV Subsect. D page 14) The Child Protection decision must be documented in MACWIS and be approved by the supervisor whenever the assessment is completed, but no later than 35 days from the report.
9. If there was a sign of danger present, was a safety plan completed absent court action?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· (Sect. IV Subsect. D page 9) Engage in safety planning whenever signs of danger are present. When a safety plan is needed, the caseworker will complete a full safety assessment. Exceptions must be documented by the supervisor in the narrative log.
· (Sect. IV, Subsect. D page 11) The completed plan must be entered in MACWIS within 24 hours of completion.
10. Was the preliminary safety decision that was reached for each child supported by the facts that were assessed?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· If assessment opened prior to 9/4/07: (Sect. IV Subsect D page 8) Immediately following critical case member interviews, the assigned worker must be in contact with the supervisor to reach a Preliminary Safety Decision, this contact will be documented in the narrative log.
· If assessment opened after 9/4/07:  In consultation with the supervisor; the caseworker makes the Preliminary Safety Decision for each alleged child victim. This decision is made the same day as the initial interviews with the primary caregiver and alleged child victims and documented in MACWIS.
11. Was the level of intervention (a family in need of services, court action, PPO C1 or C2, closed assessment without opening a case) supported by that facts that were assessed?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

12. Is there evidence of the UNCOPE being completed with the parents?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

· (Sect. IV Subsect. D page 9) Caseworkers will use the UNCOPE tool in all assessments. UNCOPE will be used with all parents and caregivers in the home. When concerns are raised for parents and caregivers who live outside the home—but have regular contact with or responsibility for children who are the subject of the assessment—caseworkers should consider using the UNCOPE. Responses to the UNCOPE are to be documented on the form in MACWIS. When the UNCOPE is not used, the caseworker must document the reason in the narrative log.
13. Were paternal and maternal relative resources explored in each assessment and documented according to policy?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· Case not applicable if  assessment not completed during the PUR.
· (Sect VD-7)Assessments workers will ask for names, address’ and phone numbers of potential family resources. Workers will also ask children whom they would want to care for them other then their parents.
· This information will be entered in a separate narrative log entry and titled “Relative Resources”.
· If a parent places children with a relative or other alternative caregiver in order to avert the need for DHHS seeking custody the caseworker will make the determination that the family is in need of Child Protective Services. The worker will engage with the current caregivers to offer services to support the placement. The worker will remain involved with the family and the current caregivers, at minimum, until the second Family Team Meeting is held and will continue to assess the safety of the children. In addition to meeting with parents and children at least monthly, worker will also meet with the caregiver. 
14. In all cases reviewed, were there incidences that should have been written up as new reports per policy but were not?  

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

15. Were these incidences adequately assessed?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

Additional Tracking of COA Standards:

16. Is there documentation indicating that parents received the CPS pamphlet , “A Guide to Child Protective Services”?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

RATING GUIDELINES for 4 through 15:

Substantially Achieved:  Questions #4,  7 & 8 must be met plus no more then one other question can be rated as not met.  (disregard items rated as not applicable).

Partially Achieved: Either question #4, 7 or 8 must be rated met plus no more than three other questions can be rated as not met. (disregard items rated as not applicable).

Not Achieved: Questions #4, 7 & 8 are not met and/or no more then four other questions can be rated as not met. (disregard items rated as not applicable).

Substantially Achieved_______Partially Achieved______Not Achieved_______N/A______ 

Rating Justification for Safety Outcome #2:

Permanency Outcomes #1 & #2 are Not Applicable for CPS/In-Home Assessments/Cases. 

PERMANENCY OUTCOME # 1:  Children have Permanency and Stability in Their Living Situations:

17. Was there documentation that reflected that the child’s placement changes were timely and planned in accordance with the child’s needs and permanency goal during the PUR?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

18. Is there documentation that prospective foster parents were provided child specific information, prior to placement? If not were barriers documented?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· Not applicable if placement occurred prior to the PUR and child remained in the same placement throughout the PUR.
19. Is there documentation that foster parents/caregivers were provided child’s medical history and portable health record?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

20. Is the child’s current placement stable? If not are plans in place, and documented,  to stabilize the placement?  

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

21. Is the current permanency goal appropriate for the child?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· All foster care cases are applicable for assessment of this question, unless the case has not been open long enough (less than 60 days) for the agency to have developed a case plan and established a permanency goal.  

· Reviewers should answer this questions based on their professional judgment regarding the appropriateness of the permanency goal.
· Reviewers should consider the factors that the agency considered in deciding on the permanency goal and whether all of the relevant factors were evaluated.
22. Did permanency and judicial hearings occur as required?  

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
        

· All foster care cases are applicable for assessment of this question, unless the case has not been open long enough (less than 60 days) for the agency to have developed a case plan and established a permanency goal. 
· (State Statute-MRSA Title 22-4038-B)…. Unless subsequent judicial reviews are not required pursuant to section 4038 subsection 1-A, the District Court shall conduct a permanency planning hearing and shall determine a permanency plan within the earlier of: A. Thirty days after a court order to cease reunification; and B. Twelve months after the time a child is considered to have entered foster care.  A child is considered to have entered foster care on the date of the first judicial finding that the child has been subjected to child abuse or neglect OR on the 60th day after removal of the child from the home, which ever occurs first.
· The Court shall conduct Judicial Reviews for children in foster care, no less then every six months.
23. If not, what were the barriers?

24. Did foster parents receive notification of court hearings as required by policy?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

· Not applicable if child new in care.
· Review for the last two years for notifications.
· (MRSA 22, Chapter 1071, Section 4005-D, #6) Foster parents, preadoptive parents and relatives providing care to a foster child must receive reasonable notice of judicial reviews in writing. This should be documented in event tracking and in hard copy of the legal section/file.
25. Is ICWA documentation requirements met?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· The Indian Child Welfare Act of 1978 (P.L. 95-608)- Section 105 of this federal statute mandates that Indian children as defined by the Act who are “accepted into foster care or preadoptive placement shall be placed in the least restrictive setting which most approximates a family and in which his/her special needs, if any, may be met. The child shall also be placed within reasonable proximity to his/her home, taking into account any special needs of the child. In any foster care or preadoptive placements, a preference shall be given, in the absence of good cause to the contrary , to a placement with
· A member of the Indian child’s extended family;
· A foster home licensed, approved, or specified by the Indian child’s tribe;
· An Indian foster home licensed or approved by an authorized non-Indian licensing authority; or
· An institution for children approved by an Indian tribe or operated by an Indian organization which has a program suitable to meet the Indian child’s needs.
· The caseworkers exploration of this information should be found in the narrative. In addition, the court records should reflect whether or not ICWA applies to the case. It should be noted that effective 3/5/03 the Department created an ICWA checklist that, with all supporting documentation, should be kept in a separate binder with the case file.
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

REVIEWERS SHOULD RATE ONE OF EITHER QUESTION #27, #28  OR #30.

26. Are the agency and the Court making (or did they make) concerted efforts to achieve the goal of reunification within 12 months of entry into care?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· Not applicable if child in care for less than 12 months.

· As a general rule, if the child has been in foster care for more than 12 months and the goal has not yet been achieved, then the answer to #26 would be No, unless there are particular circumstances that justify the delay. If the reviewer determines that there is a justification for the child remaining in foster care for longer then 12 months before achieving the reunification goal, the justification should be documented.
27. Are the agency and Court making (or did the agency and court make) concerted efforts to achieve the goal of adoption in a timely manner?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· In determining a response to #27, reviewers should consider the following:
· The length of time that the child has been in foster care.
· The agency-related efforts to achieve adoption in a timely manner (i.e. establishing the goal of adoption concurrent with the goal of reunification at the onset of the case, placing the child in a foster/adoptive home as the first placement, competing paperwork in a timely manner, conducting a concerted search for an absent parent early in the case etc.)
· The court-related efforts (i.e. holding a TPR hearing in a timely manner, not permitting continuances etc.)
· The determination of timeliness should be based on the date of the child’s most recent entry into foster care, not the date that the goal of adoption was established.
· If the adoption goal was not achieved within 24 months of the date of entry into care, or it does not appear that the adoption will be achieved within that timeframe, the answer to #27 should be No, unless the reviewer finds that there are particular circumstances that warrant the delay. These circumstances must be beyond the control of the agency or the courts. For example, there is evidence that the agency has made concerted efforts to find an adoptive home for a child with special needs, but the appropriate family has not yet been found, or a preadoptive placement disrupted despite concerted efforts on the part of the agency to support it.
28. Was a target date for achieving permanency set?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

29. If identified goal is APPLA, have all permanency options been explored and re-explored?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A


RATING GUIDLEINES for 18-30:

Substantially Achieved:  Questions #27, 28 or 30 must be met or not applicable plus no more then one question can be rated as not met. 

Partially Achieved: Questions #27, 28 or 30 must be met or not applicable plus no more than three questions can be rated not met.

Not Achieved:  Questions #27, 28 or 30 are not met or not applicable and/or no more then four questions can be rated as not met. (disregard items rated as not applicable).

Not Applicable:  All of the items are rated as not applicable. 

Substantially Achieved_______Partially Achieved______Not Achieved_______N/A______ 

Rating Justification for Permanency Outcome #1:

Additional Tracking of COA Standards:

30. Is there documentation that, when possible, there was opportunity for child and prospective foster parents to meet prior to placement? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

31. If not, are barriers documented? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

32. Is there documentation of caseworker assessment of child and potential foster parents strengths, characteristics, needs and resources prior to placement? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

33. If child has had two plus placements, did a permanency review occur for approval  prior to child being re-placed?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

34. Did a FTM occur prior to child’s most recent move?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

35. Is there documentation that child has been actively engaged in development of his/her life book throughout the life of the case?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

36. Does the documentation support a plan, initiated at the onset of the assessment/case, around case closing that involves the family and others, as appropriate, including discussions with the family around successful changes in behaviors or conditions that have reduced the risk to the child and plans and strategies for maintaining those changes?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


37. If applicable, is there documentation of concurrent planning efforts?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· Concurrent planning is undertaken when appropriate and includes:
· Early assessment of the potential for reunification;
· Full disclosure of options, expectations, and timeliness;
· Early identification of potential family resources;
· Early placement with a permanent family resource; and
· Counseling parents about relinquishment and permanency options when reunification seems unlikely.
38. For children in foster care, is there documentation that parents received the 10-day notice informing parents of their rights and responsibilities within the required timeframe?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Permanency Outcome # 2:  The Continuity of Family Relationships and Connections is Preserved for Children

40.  Was the initial child plan completed within 60 days of entry into care and updated every six months?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
  FORMCHECKBOX 
N/A

· Case would be rated as not applicable if child hasn’t been in custody for at least 60 days, however child recently entered custody and there is a case plan this would be yes.
· Reviewers will need to review the initial case plan after child entered custody which may be outside of the PUR.
· Review the last two years of case plans to answer this question.
41. Was a life skills assessment completed, with the youth, within 30 days of child’s 16th birthday?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· (Sect. V Subsect. T pages 4-5) Each youth in DHHS custody will have a life skills strengths based needs assessment completed within 30 days of reaching their 16th birthday…will be competed in person with the youth and will clearly identify the youth’s actual functioning level.
· Reviewers may need to look beyond the one year timeframe to answer this question but the assessment should be found in MACWIS.
42. Has the IL plan been reviewed every 6 months as required and documented per policy?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· (Sect. V Subsect. T pages 4-5) The IL assessment will be reviewed every six months. For youth not in a contracted group or residential placement, contracted treatment foster home, the caseworker will place the assessment on MACWIS in event tracking (Independent Living and Assessment Plan) For youth in the exception placements a hard copy of the assessment must be found in the youths record. If an assessment can not be completed then notation must be placed in the IL section of the case plan. 
43.  Is the child currently placed in his/her community of origin? 




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· #43 would be not applicable if 1) parents whereabouts are unknown despite efforts to locate which is documented, 2) parents are deceased,  3) TPR with no planned parental involvement or 4) child placed in kinship care, or with sibling.
44.   If not, were the reasons why adequately documented?  




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A
45.   Is there a documented plan for returning the child to his/her own home community?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· There needs to be a plan within two weeks of placement, outlining how to bring the child back to own home or school community (primary) or the District (secondary). This plan needs to be reviewed quarterly.
· This would be not applicable if child placed with a relative, sibling,  in a residential or group care setting.
46. Is the child placed with siblings if there are any? 




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· Not applicable if no siblings in foster care.
 47.  If not, what were the barriers and is a plan to reunite the siblings documented?

· If siblings were separated for valid reasons, reviewers should consider the entire PUR and determine if that valid reason still exists and if the need for separation exists.
48.  During the PUR, were concerted efforts made to ensure that visitation (or other forms of contact if visitation was not possible) between the child and his or her mother was of sufficient frequency and quality to maintain and promote the continuity of the relationship?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· (Sect. V subsect. E page 1) Requires the Department to schedule visitation with the child’s parents and siblings within seven days of issuance of the PPO, unless there is a compelling reason not to do so. Page 6 indicates that the worker will attends some visits to observe the interaction between the parent and child. 

· Not applicable if there is documentation in the case file indicating that contact between the child and his or her mother is not in the child’s best interest, whereabouts of mother is unknown despite agency’s concerted efforts to locate mother, mother deceased during the entire PUR or the mother’s rights were terminated during the entire PUR and no parent is involved in the child’s life.
· Reviewers should determine whether the frequency of visitation during the PUR was sufficient to maintain the continuity of the relationship between the child and parent, depending on the circumstances of the case. For example, frequency may need to be greater for infants and young children than for some older children. Frequency also may need to be greater if reunification is imminent.
· If during the PUR, frequent visitation with a parent was not possible (i.e. due to incarceration or parent being in another State), reviewers should determine whether there are documented concerted efforts to promote other forms of contact between the child and the parent, such as telephone calls or letters in addition to facilitating visits when possible and appropriate.
· Reviewers should determine if concerted efforts were made to ensure that the quality of visitation was sufficient to maintain the continuity of the relationship. For example, did visits take place in a comfortable atmosphere and were they of an appropriate length? Did visitation allow for sufficient interaction between parent and child? If siblings were involved, did visits allow parents to interact with each child individually? If appropriate, were unsupervised visits and visits in the parent’s home in preparation for reunification allowed? 
49.  During the PUR, were concerted efforts made to ensure that visitation (or other forms of contact if visitation was no possible) between child and his or her father was of sufficient frequency and quality to maintain or promote the continuity of the relationship?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· (Sect. V subsect. E page 1) Requires the Department to schedule visitation with the child’s parents and siblings within seven days of issuance of the PPO, unless there is a compelling reason not to do so. Page 6 indicates that the worker will attends some visits to observe the interaction between the parent and child.

· Not applicable if there is documentation in the case file indicating that contact between the child and his or her father is not in the child’s best interest, whereabouts of father is unknown despite agency’s concerted efforts to locate father, father is deceased during the entire PUR or the father’s rights were terminated during the entire PUR and no parent is involved in the child’s life.
· Reviewers should determine whether the frequency of visitation during the PUR was sufficient to maintain the continuity of the relationship between the child and parent, depending on the circumstances of the case. For example, frequency may need to be greater for infants and young children than for some older children. Frequency also may need to be greater if reunification is imminent.
· If during the PUR, frequent visitation with a parent was not possible (i.e. due to incarceration or parent being in another State), reviewers should determine whether there are documented concerted efforts to promote other forms of contact between the child and the parent, such as telephone calls or letters in addition to facilitating visits when possible and appropriate.
· Reviewers should determine if concerted efforts were made to ensure that the quality of visitation was sufficient to maintain the continuity of the relationship. For example, did visits take place in a comfortable atmosphere and were they of an appropriate length? Did visitation allow for sufficient interaction between parent and child? If siblings were involved, did visits allow parents to interact with each child individually? If appropriate, were unsupervised visits and visits in the parent’s home in preparation for reunification allowed? 
50. During the PUR, were concerted efforts made to ensure that the frequency and quality of visitation between the child and his or her siblings was sufficient to promote the continuity of their relationships?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· (Sect. V subsect. E page 1) Requires the Department to schedule visitation with the child’s parents and siblings within seven days of issuance of the PPO, unless there is a compelling reason not to do so. Page 6 indicates that the worker will attends some visits to observe the interaction between the parent and child. 

· Reviewers should determine if concerted efforts were made to ensure that the quality of sibling visitation was sufficient to maintain the continuity of the relationship. For example, were visits long enough to permit quality interaction? Did sibling contacts occur only in the context of parent visitations? Did the visits occur in a comfortable atmosphere?
· Reviewers should answer not applicable if the child has no siblings in foster care of if the contact with all siblings who are in foster care is not considered to be in the best interests of the child. For example, one siblings is a physical threat to the other sibling etc.
51. Does the documentation support the need for supervised visits with:


Mother

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A


Father

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

· In terms of rating, if either element is no, #51 will not be met.
· (Sect. V. Subsec. E page 6) When visits need to be supervised, the reasons will be clearly outlined and documented in the plan created with the parents. The plan will recommend steps to assist the family in progressing towards safe, unsupervised contact as soon as possible. In situations where an agency or group home/residential provider is providing the supervision service, the caseworker and visitation supervisor will collaborate to determine the appropriate level of supervision needed for a specific family.

52. During the PUR, were concerted efforts made to maintain the child’s important connections? (maternal and paternal)





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· Reviewers must determine that the important connections are for the child and then determine whether concerted efforts were made to maintain those connections.
· Reviewers should not rate this item based on connections to parents or siblings who are in foster care. Information about sustaining those connections is capture din other items. This item may be rated based on connections with siblings who are not in foster care and other extended family, such as grandparents, uncles, aunts, cousins etc. It is critical to review for the maternal and paternal family.
53. Was policy met to document maternal and paternal placement resources for the child? 




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· (Sect. V subsect. D-7 page 6) Within 30 days of child coming into custody, a complete review of paternal and maternal relatives will be recorded in MACWIS narrative. This question relates more specifically for children in foster care vs. exploration during the assessment phase.
54.  Were those ongoing efforts or the barriers for those searches adequately documented? 





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No



· (Sect. V D-7 page 5) As an ongoing case management practice, the worker will continue to assess for relatives. Case records of children and youth who have been in care for a long period of time need to be reviewed periodically to determine if previously identified relatives may now be a resource.
55. For those children entering custody via a Preliminary Protection Order, was there a relative Placement/Kinship Care Assessment completed and documented at the time of placement, per policy?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

56. During the PUR, were concerted efforts made to promote, support, and otherwise maintain a positive relationship between the child in foster care and his or her mother?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· This should be rated as not applicable if parental rights have been terminated before the PUR and neither parent made efforts be involved in the child’s life or in ongoing planning for the child during the PUR; the child was abandoned and neither parent could be located; the whereabouts of parents was not known during the entire PUR despite documented concerted agency efforts to locate both parents; or contact with both parents was considered to not be in the child’s best interests.
· Examples of efforts made to support the relationship could include:
· Encourage parental involvement/participation in child’s school activities and case conferences, doctor appointments.
· Providing and/or arranging for transportation so that the parent could attend the child’s special activities or appointments.
· Provide opportunities for therapeutic situations to help the parent and child strengthen the relationship.
· Encourage the foster parents to provide mentoring or serve as role models to the parent.
· Encourage and facilitate contact with incarcerated parents (where appropriate) or with parents not living in close proximity to the child.
· Reviewers should not answer this question based on efforts (or lack of efforts) to ensure the frequency or quality of visitation between the parent and the child as this is captured earlier. This question pertains to additional activities to help support, strengthen, or maintain the parent-child relationship.
57. During the PUR, were concerted efforts made to promote, support, and otherwise maintain a positive relationship between the child in foster care and his or her father?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· Reviewers should consider the same elements when answering this question as was applied in answering #56.
RATING GUIDELINES FOR 40-57:

Substantially Achieved:  Question #40 must be met or not applicable plus no more then one  other question can be rated as not met. (disregard items rated as not applicable).

Partially Achieved:  Question #40 must be met or not applicable plus no more then three other questions can be rated as not met. (disregard items rated as not applicable).  

Not Achieved:  Question #40 is not met and/or no more then four questions can be rated as not met. (disregard items rated as not applicable).

Not Applicable:  All of the items are rated as not applicable. 

Substantially Achieved_______Partially Achieved______Not Achieved_______N/A______ 

Rating Justification for Permanency Outcome #2:

Additional Tracking of COA Standards:

58.  Is there documentation that foster parents have connections with biological parents to provide support for child’s permanency option, unless contraindicated?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

59.  When children are placed with kin providers, is there documentation that the caregivers are full participants in the development of the family service plan and that expedited service planning is available when crisis or urgent need is identified? 




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

60.  Is there documentation that, three months prior the FTM that coincides with youth’s 16th birthday, caseworker met with agency staff and youth, providing the life skills assessment and planning tool that caseworker or agency and youth will complete as preparation for Family Team Meeting that is to be held when youth turns 16 and establish an IL plan coordinated with permanency planning? 




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

61.  For those youth exiting care at age 18, is there documentation that, at age 17.5, after youth receives notification of cessation of child welfare benefits and possible eligibility for adult benefits, worker and youth identified needs and services/benefits that meet those needs, with specific steps for obtaining those services/benefits.




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

Well-being Outcome #1:  Families have enhanced capacity to provide for their children’s needs

62. Was an appropriate individualized service (family and/or child) plan developed for each family which was based on a thorough assessment and includes agreed upon goals, desired outcomes and timeframes for achieving them with services and supports provided in a timely manner?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Not applicable if assessment closed within 19 days.
· Reviewers should consider child case plans in those cases where a family plan would not be applicable.
· In ongoing Rehabilitation and Reunification cases there should be both plans, family and child.
63.  Did parents and youth sign their case plans?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

64. Were the child, parents, foster parents/caregivers, and other interested parties involved in the planning and development of family and child case plans? 




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If not, were reasons documented?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

65. Were all appropriate family members offered a Family Team Meetings in all situations per policy guidelines, including changes in child’s placement?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Decision points where FTM’s should be held include:
· Development of initial and subsequent Family Plan (within 35 days of report)
· Development of initial and subsequent Child Plan. (the development of the Family and Child plan could occur during the same meeting.)
· Prior to the removal of a child from home or after and emergency removal prior to the 14-day hearing.
· Before a change in the case goal.
· Prior to recommending group/residential placement.
· Prior to return home to parents or kinship care.
66. Were all necessary and appropriate parties invited to attend family team meetings? 





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Include youth 6 and older ,if appropriate; GAL’s, foster parents, visitation support workers. Other possible participants include: immediate and extended family members, attorney’s, community providers, CBH caseworker, supervisor, parents friends, foster parent friends, coaches, teachers, treatment agency staff, medical staff.
67.  Were guidelines followed for transitional planning for children leaving residential/group care?




Yes

No

N/A

·   All the below must be documented in order for #66 to be answered as met:
· Was FTM policy followed when planning for the child’s transition? This would include involving caregivers in the planning, discussing needed services, planning for respite and making plans to address the childs behavior.
· Was kin or parental care in attendance to discuss supports needed for the family and youth?
· Was there a discussion of transition services which might be section 65 home based services or family reunification services?
· Was there a discussion of community based activities for the youth asuch as sports, church, clubs, music and arts?
· Was the school invited to attend the meeting?
· Was there planning around what to do should child’s behavior become difficult and was it clearly defined who the family could contact should this occur?
· Was there planning for respite needs?
68. Were policy guidelines followed for frequency of visits with the child during the PUR and documented according to policy?






 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· All cases are applicable and must be answered according to the status of the assessment/case.
· Caseworker will make at least one purposeful face/face contact with child each month, will not interrupt the child’s school day and, with supervisory approval, can substitute the monthly contact for child 12 and older with a phone contact however must cover safety issues and will not occur more then once per quarter. 
· If there is good documentation around why a face/face contact was missed in a month AND the worker gets out as soon as possible the following month, this should be rated as strength. HOWEVER, if there is evidence that this is a pattern in the case, this is would not meet.
· Caseworker will observe child’s environment at least once every three months.
· New placements warrant contact within one week (at least by phone) and a face/face with child during the second week of placement if a phone call was made the first week.
· Trial home placements require weekly contact with parent and children for the first six weeks of placement, every other if child is in school. Then biweekly contact with the parent and children for the following six week period. Following the first 12 weeks contact with the children and parents need to be at least monthly. One home visit per month must be unannounced.
· In protective cases, monthly face to face contact with children is require. If the assessment closes within 19 day, reviewer should rate on the level of contact required within that 19 day time. For example, cases closes within 19 days and worker interviewed child once and there was no indication that child should be re-interviewed, this would be a strength. There may be situations where a second (or more) interviewed is needed based on the situation. 
69. Were policy guidelines followed for frequency of visits with the parent during the PUR and documented according to policy?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


· All cases are applicable and must be answered according to the status of the assessment/case.
· If there is good documentation around why a face/face contact was missed in a month AND the worker gets out as soon as possible the following month, this should be rated as strength. HOWEVER, if there is evidence that this is a pattern in the case, this is would not meet.
· If the goal is reunification, both parents are to be seen monthly, visiting the home at least on a quarterly basis and more often if case circumstance warrants.
· Best practice would indicate that, if the permanency goal is APPLA and child has routine contact with biological parents, caseworkers should be having routine contact with those parents. Reviewers should use professional judgment in rating these situations.
70.  Were policy guidelines followed for frequency of visits with caregivers during the PUR and documented according to policy?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Refer to Policy V. D-1
· Caseworker will have at least monthly phone contact with caregivers, including contacting the caregiver to arrange for monthly contact with the child.
· Caseworker needs to observe interactions between all children and caregivers but this is even more critical for pre-verbal children.
RATING GUIDELINES for 62-70:

Substantially Achieved:  Question #62 & 68must be met, plus no more than one other questions  may be rated as not met.  (disregard items rated as not applicable).

Partially Achieved: Question #62 & 68 must be met plus no more than two other questions are rated as not met. (disregard items rated as not applicable).  

Not Achieved:  Questions #62 & 68 are not met and/or no more than three other questions are rated as not met. (disregard items rated as not applicable).

Not Applicable:  All of the items are rated as not applicable. 

Substantially Achieved_______Partially Achieved______Not Achieved_______N/A______ 

Rating Justification for Well-Being Outcome #1:

Well-being Outcome # 2:  Children receive appropriate services to meet their educational needs.

· Child well being outcomes are applicable in all cases reviewed, including assessments. (Sect. IV Subsect. D page 6)…Caseworkers will ask parents/caregivers whether any educational, physical and mental health needs for child exists. When identified, caseworkers will facilitate-as warranted- the parent’s connection with appropriate services.)

71. During the PUR, did the agency make concerted efforts to assess the child(ren’s) educational needs?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· If this is an in home case, review for all children in the home.
· All foster care cases involving school-aged child, including those in pre-school, are applicable for an assessment of this item and should be rated based on the identified child of the review.  If a child is 2 years old or younger and has been identified as having developmental delays, the case may be applicable if the developmental delays need to be addressed through an educational approach rather than through physical therapy or some form of physical health approach. In these latter cases, the issue of developmental delays would be addressed under the health item.
72.  During the PUR, did the agency engage in concerted efforts to address the child(ren’s) educational needs through appropriate services in a timely manner?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
          FORMCHECKBOX 
N/A

· Question #72 should be answered not applicable if an assessment was conducted (#70 was answered as yet) but no needs were identified.
· Reviewers should identify the child(ren)’s educational needs and determine if services were provided to address those needs.  For example, did the child need special education services, extra help with school, advocacy with the school system, early intervention preschool classes, etc.? Were the appropriate services provided to meet the needs?
· Reviewers should focus on agency efforts, even if these efforts were not fully successful due to factors beyond the agency’s control. For example, if the agency made concerted efforts to advocate for special education classes, but the local school continued to resist, reviewers may answer Yes to #71 although the child did not receive the needed services.
RATING GUIDELINES for #71-72:

Substantially Achieved: Both item 71 and 72 is rated as a strength.

Partially Achieved: Either item 71 or 72 is rated as an area needing improvement.

Not Achieved: Both items 71 and 72 is rated as an area needing improvement.

Not Applicable: Well Being Outcome #2 determined to be N/A due to young age of child(ren) reviewed.

Substantially Achieved_______Partially Achieved______Not Achieved_______N/A______ 

Rating Justification for Well-Being Outcome #2:

Well-being Outcome # 3:  Children Receive Adequate Services to Meet Their Physical and Mental Health Needs

· Child well being outcomes are applicable in all cases reviewed, including assessments. (Sect. IV Subsect. D page 6)…Caseworkers will ask parents/caregivers whether any educational, physical and mental health needs for child exists. When identified, caseworkers will facilitate-as warranted- the parents connection with appropriate services.)

73. During the PUR, did the agency assess the child’s physical health needs?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

74.  During the PUR, did the agency assess the child’s dental health needs?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

75.  During the PUR, did the agency ensure that appropriate services were provided to the child to address all identified physical health needs in a timely manner?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

76.  During the PUR, did the agency ensure that appropriate services were provided to the child to address all identified dental health needs in a timely manner?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

77. During the PUR, did the agency conduct an assessment of the child(ren’s) mental/behavioral health needs either initially (if the child entered custody during the PUR) or on an ongoing basis to inform case planning decisions?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

· In foster care cases, this question is applicable if the reviewer determines that, during the PUR, the child had existing mental/behavioral health needs, including substance abuse issues. If the child had mental/behavioral health issues before the PUR that were adequately addressed and there are no remaining needs during the PUR, this question would be not applicable and reason noted.
RATING GUIDELINES for #73- #77:

Substantially Achieved: All applicable items are rated as met. (disregard items rated as not applicable).

Partially Achieved: No more than one questions can be rated as being not met. (disregard items rated as not applicable).

Not Achieved: No more than two questions can be rated as not met. (disregard items rated as not applicable).

Not Applicable: Both of the items are rated as not applicable.

Substantially Achieved_______Partially Achieved______Not Achieved_______N/A______ 

Rating Justification for Well-Being Outcome #3:

Were MACWIS screens completed/updated as required:?



Educational

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A



Physical Health

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A



Mental Health

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

Additional Tracking of COA Standards:

78.  Is there documentation that the child’s maternal and paternal family medical history has been obtained?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

79.  Is there documentation that indicates case records comply with all legal requirements and contain information necessary to provider services including:

a) Demographic and contact information;
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

b) The reason for requesting or being referred for services:  FORMCHECKBOX 
Yes FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

c) Up-to-date assessments;
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

d) Copies of all signed consent forms;
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

e) Documentation of routine supervisory review;
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

f) Psychological, medical, toxicological, diagnostic or other evaluations;

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

g) Marriage and birth certificates
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

80. Does the record include copies of written orders prescribing medications or special therapeutic procedures?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

Reviewer Comments

OCFS 
PEER TOOL RATING SUMMARY

Month:                       District:     

	
	Substantially Achieved
	Partially Achieved
	Not Achieved
	N/A

	Outcome S1:  Children are first and foremost protected from abuse and neglect.
	
	
	
	

	Outcome S2:  Children are safely maintained in their homes whenever possible and appropriate.
	
	
	
	

	Outcome P1:  Children have permanency and stability in their living situation.
	
	
	
	

	Outcome P2:  The continuity of family relationships and connections is preserved for children.
	
	
	
	

	Outcome WB1:  Families have enhanced capacity to provide for their children’s needs.
	
	
	
	

	Outcome WB2:  Children receive appropriate services to meet their educational needs.
	
	
	
	

	Outcome WB3: Children receive adequate services to meet their physical and mental health needs.
	
	
	
	


Effective: 10-1-07

SURVEYS
Foster Parent Information Survey
Today’s date:______________

Please answer the following questions about your current foster child(ren) placements:

1. Are you a licensed foster parent?   FORMCHECKBOX 

  Kinship Provider    FORMCHECKBOX 

      or
Both    FORMCHECKBOX 

2. I am satisfied with my involvement in the case planning decisions for the foster child(ren) in my home.

     Disagree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Agree

1

2

3

4

5

3. I am given the opportunity to share the information I have regarding my foster child(ren)  with their caseworker.

     Disagree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Agree

1

2

3

4

5

4. I am given the opportunity to participate in court hearings.

     Disagree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Agree

1

2

3

4

5

5. My phone calls to the caseworker are returned in a timely manner.

     Disagree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Agree

1

2

3

4

5

6. If you cannot reach your caseworker have you used the chain of command (supervisor, program administrator, etc.)?

  If you are checking no,

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No        please skip to question 8
7. If you checked yes in question 6, I received a satisfactory response from the supervisor and/or program administrator.

     Disagree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Agree

1

2

3

4

5

8. To which DHHS office(s) is your caseworker(s) assigned? ________________________________________________________

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you would like to discuss these issues or would like a OCFS representative to call you, please add your name and phone number.

Name:_______________________________________       Phone #________________
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