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Competencies
1. Participants will use a customer service orientation when receiving referrals.

2. Participants will be able to obtain and document thorough information at the point of referral that will inform effective decision-making.

Learning Objectives
a. Describe a customer service orientation.

b. Respond to referrals in a courteous and effective manner.
c. Apply interviewing skills to scenarios.

d. Devise appropriate follow-up questions.

e. Document key information.
Agenda

9:00 – 9:30 

Introductions/Housekeeping/Opening Activity
9:30 – 10:00

Intake: The First Link in the Chain
10:00 – 10:15
Policy/Process of Intake
10:15 – 10:30
Break

10:30 – 11:00
Connection to Customer Service 
11:00 – 12:00
Connection Through Engagement
12:00 – 1:00

Lunch

1:00 – 1:30

Engaging the Reporter

1:30 – 2:00

What to Say

2:00 – 2:15 

Break

2:15 – 4:00

Linking to Documentation

Curriculum
Trainer, you will need:

Handouts

Handout 1: Competencies & Agenda
Handout 2: Intake Policy

Handout 3: Internet Information

Handout 4: Domestic Violence Related Information on Reports
Handout 5: Kinship Questions to Include
Handout 6: Principles of Customer Service
Handout 7: Regional Customer Service Standards
Handout 8: Engagement Skills

Handout 9: PRC Deal-a-Call Instructions

Handout 10: CFS-1000 “Face Sheet”
Handout 11: CFS-1001 “Report/Request for Services”
Handout 12: What to Say
Handout 13: Documentation Checklist
Handout 14: Action Planning Worksheet
Evaluation
Other Materials
Interview/Question Guide for Reporters

Audiotapes or Sound Files:


Intake Scenario I


Intake Scenario II
PRC Deal-a-Call Cards:

Scenario 1


Scenario 2

Deal-a-Call Fact Sheets (for distribution)

CD-ROM: All About CFS Intakes
PowerPoint Slides

Introductions
Competencies
Agenda

Internet Information

Intake Language
Principles of Customer Service

Engagement Skills
What to Say
Constructive Feedback
Other Supplies

Flip chart paper and markers
Masking tape

“New Vocabulary” tickets
Prizes

Speakers for laptop

LCD Projector
A. Introductions and Housekeeping (9:00 – 9:30)

 AUTONUM   Conduct introductions. Display the PowerPoint Slide: Introductions. Ask participants their names and how long they’ve been a PRC Intake Worker. As you make introductions, ask participants to offer one aspect of their job that they really like. Write these words on the flip chart. Refer back to these phrases during the training to reframe less positive aspects of their jobs. (For example: “Remember when you said that you liked the variety of callers? Well now we’re going to talk about one variety of caller, the hostile caller, and ways to diffuse their anger.”)
 AUTONUM   Conduct a “telephone tree” activity to show the importance of effective communication and how easily it can go astray. Ask for four volunteers and lead them out of the room to a place where you can describe the activity. Explain that they will be led back into the room one at a time. They will listen to a story, and then be asked to repeat it to the next person who steps into the room. No, they cannot take notes nor have the story repeated, as this is an exercise in verbal communication. The trainer reads the story provided below to the first volunteer. She tries to remember as much as possible, and then recites it to the next volunteer, and so on. The last person recites the story back to the balance of group. As a large group, compare this final version to the original story. Acknowledge how quickly the story was distorted and pertinent facts dropped. Ask the group questions such as:

· What happened?
(Key details were quickly dropped.)
· What information quickly got lost? Why do you think that information was dropped?
(The more detailed items were dropped first, but the basics of the story remained. Your brain needs to concentrate on the most important facts first.)
· What implications does this have for you?
(The importance of careful listening and taking notes to follow up on key details.)
· Note that the caller may be hearing this second-hand, so staff will have to ask lots of clarifying questions in order to be able to get the best information.
Sample Story
Sam and his dog, Bozo, were in Sam’s old Ford truck behind a grain truck. It was going 35 miles an hour. It was June in western Kansas. The wheat harvest was going on. Wheat dust was everywhere. The grain truck hit the brakes fast. Sam had to swerve to miss hitting the grain truck. The dog slid to the floor and yelped. Sam could smell his tires burn, and Sam’s coke fell on his lap. He picked the dog up, put him back on the seat, and wondered how he would explain his pants being wet. “Oh, well—everybody in this part of the country has a grain truck story to tell.”
 AUTONUM   Review the competencies and agenda for the training and highlight the main areas that will be covered. Refer to Handout 1: Competencies & Agenda and display the corresponding PowerPoint Slides: Competencies and Agenda.

B. Intake: The First Link in the Chain (9:30 – 10:00)

 AUTONUM   Conduct a guided group discussion on the importance of the Intake role in the chain of protecting children. The intent of this discussion is to articulate how important the Intake’s link is to the chain of protecting children. In fact, without them, there is no chain. Ask the following questions, trying to generate some of the italicized points after each question.
· Why is Intake’s role so important?
· It’s the first link in the chain to protect children. It is the front door to our agency.
· We can protect children when we begin the process.
· How well an Intake Worker conducts an Intake interview can determine whether a child and/or family gets the services he or she needs to be safe and protected.
· We also learn about adults who need protection.
· We can connect people to community services.
· We find out about situations that could be potentially dangerous to the social worker investigating so that he/she can take steps for protection.
· Referral sources can be “trained” to understand the role of PRC.
· The public’s perception of PRC is shaped by our response.
· It may be the only time the reporting party is willing to talk.
· Oftentimes, the Intake information is the only information the social worker has when she makes first contact with the family.
· When Intake is going well, what can happen?
· We collect accurate information that leads to informed decisions about investigating and/or assessment.
· We collect enough information to determine the child, youth, or adult’s current location and any potentially dangerous situations.
· The reporter is calmed, thus responding more accurately and clearly with sufficient information that could have a profound impact on protecting the child.
· The reporter understands what will happen next and what role, if any, he or she is to play.
· When the Intake process is not going well, what can happen?
· Wrong decisions are made about assessment and/or investigating.
· Relevant information about the child, youth, or adult’s current location and situation are missed.
· Reporters become frustrated and angry.
· Important information about safety issues are missed, putting the social worker at risk.
· A child may not get the services he or she needs to be safe.
· What makes it challenging to engage with reporters?
· They’re emotional and involved in the situation.
· They don’t always have all the information you need.
· It is difficult for them to provide relevant information.
· They may get angry.
· They don’t understand how the system works, so they don’t understand some of the steps that are taken.
Acknowledge that Intake Workers receive a variety of calls regarding children, youth, and adults. While all are important, this training will focus on child protection reports.

Summarize the discussion and transition to the next section, a brief discussion on the Process of Intake.
C. Policy/Process of Intake (10:00 – 10:15)
 AUTONUM   Briefly review the policy/process for Intake. Refer participants to the Handout 2: Intake Policy. Note that this will, of course, be quite familiar to them. We’re just covering the most salient components of the policy as we’re discussing “best practice” within the agency’s policy requirements. Ask the bulleted questions to generate the italicized information. Move through this section rapidly.
· What is Intake in Children & Family Services?
Taking reports from individuals regarding actual or suspected child abuse or neglect, or concerns of non-abuse/neglect.
· Are reporters protected?
Yes, their identity is protected and they have immunity from any potential lawsuits.
· What tasks are the Intake Workers responsible for?
1. Collect information from the reporter to complete the CFS-1000 “Face Sheet” and the CFS-1001 “Report/Request for Services.”
2. Cross-check the FACTS (Family and Child Tracking System) and the KAECES (Kansas Automated Eligibility and Child Support Enforcement System) databases for more information regarding the persons being reported, as well as others, as needed.
3. Complete the forms within one hour.
4. Enter into FACTS within one working day when you receive the report.

5. Transfer the completed forms to the PRC Social Worker for making initial assessment decisions.
· What are some websites that can be helpful to you so that you can complete all the required sections on the forms?
Show the PowerPoint Slide: Internet Information. Refer participants to Handout 3: Internet Information and suggest that they take this back to their office for future reference.
· http://srsnet/
This is SRS’s intranet. You can find customer service numbers, SRS locations and numbers, access points, policy manuals, and draft policies.

· http://www.anywho.com/
Resource for phone number or address information and reverse lookup.
· http://www.srskansas.org/800list/A_800_list.htm
List of helpful 800 numbers and web addresses.
· http://www.helplinedatabase.com/hospital-us/kansas.html
List of Kansas Hospitals.
· http://www.usacops.com/ks
List of law enforcement agencies in Kansas.
· http://www.usps.com/
Resource for finding zip codes.
· http://www.unitedwayplains.org/211kansas.htm
Helpful resources for callers can be found here.
Continue asking questions.
· What do you do after you determine the type of allegation that is being reported?
Follow the Interview/Question Guide for Reporters for that type of maltreatment.
· Is it okay to stray from the interview guide?
Of course, ask whatever questions you feel will lead to a more complete report.
· What information should Intake reports include? (Note: this is just a brief discussion.)
· Time: When did the incident occur?
· Place: Where did the incident occur?
· Frequency: How often does/did it occur?
· Chronicity: How long has it been occurring?
· Why: Why do you think this is occurring?
· Who: Who was present when it occurred?
· What: What exactly occurred? What exactly did they observe? What exactly were they told occurred?
· What do you do if the reporter gives you information about illegal activities?
Suggest that he/she also notify law enforcement.
· What do you do to conclude the intake?
Read or summarize what you wrote so the reporter can correct it and ask if there is anything else to be added. Thank the reporter for providing the information and assistance.
 AUTONUM   Review the new language to be used and words that are no longer part of the Intake lexicon. Display the series of PowerPoint Slides: Intake Language and explain that these slides contain two choices: the old language and the new language. Ask participants to decide which is the current language. Ask them to fold a piece of paper in half, tear it, write the letter “A” in large print on one half, and “B” on the other half. Note that this language is for child abuse and neglect reports. As the phrases are displayed, they should hold up the letter representing the current language.
Slide 1
A. Screen-in, screen-out, screener, and screening decision
B. Accepted for initial assessment
Slide 2
A. Initial Assessment

B. Screening Decision
Slide 3
A. Screener
B. PRC Social Worker
Slide 4
A. Completion of the initial assessment with no further CFS action needed

B. Screen-out
 AUTONUM   Challenge participants to only use the correct verbiage during today’s training. Say the following:

Getting used to the new verbiage is critical for PRC staff. In fact, it is so important that we want to provide an incentive for saying the right thing. Every time you use one of the new words, I’ll give you a ticket. Every time you use an old one, I’ll take a ticket away. But I’m going to need your help in noting these words. Please pay attention closely, and if your fellow participants say a correct one, please help me make a note of it. During a break, I’ll distribute/collect tickets.
Hold up the prizes they could win at the end of the day by using the right vocabulary (e.g., water bottles, small toys).

 AUTONUM   Briefly review the questions that should be asked if there is any indication of domestic violence noted in the referral. Refer participants to Handout 4: Domestic Violence Related Information on Reports. Note that this is also in the policy. Ask participants, “What question do you ask regarding domestic violence when a child is reported living in the home?”
Solicit the response: “Are you aware of any verbal and/or physical fights between the adults in the home?” If the answer is Yes, the Intake Worker asks questions listed on the handout.
 AUTONUM    Briefly review the questions related to kinship that should be asked during the intake.  Refer participants to Handout 5: Kinship Questions to Include.  Review the questions on the handout.  Ask participants if they have any other ideas on questions related to kinship that they could ask during the intake.  The questions are:

Although not yet a part of policy, we consider these questions to be a part of good practice. We believe it is critical to ask more questions about possible resources the family may have available to them, who they are connected with, and who may have an interest with them. Most reports do know someone who is connected to the family and we do not want to miss the opportunity to identify resources and kin who can help support the family.

· Do you know of anyone who is involved in supporting this family or connected to them?
· Can you tell me what is going well for the family or what strengths this family has?
· If school is calling in report (or we could call them) ask who is on emergency contact list and verify contact information.

 AUTONUM   Transition to the section, Connection to Customer Service.
Break (10:15 – 10:30)
D. Connection to Customer Service (10:30 – 11:00)
 AUTONUM   Make a brief presentation on the principles of customer service. Display the PowerPoint Slide: Principles of Customer Service and refer participants to the corresponding Handout 6: Principles of Customer Service.
(Trainer Note:
Adapted from: Zemke, R. & Woods, J. (Eds.). (1999). Best practices in customer service. Amherst: HRD Press.

The interaction with the reporter is enhanced when customer service principles are followed: 
1. Listening is your most important skill for gathering information. Ways to improve listening skills are:
· Focus on what the reporter is saying.
· Explore using engagement skills. Effectively question the reporter to gather information.

· Reflect on what the reporter has said using summarizing or paraphrasing.

2. Align with the reporter. Let him/her know that you hear him/her and care about what is being said.
3. Use your voice wisely:
· Speed – Speak slowly.
· Quality – Articulate and pronounce words carefully. Avoid use of jargon.

· Intonation – Speak with natural inflections; do not raise or lower your voice inappropriately.
· Tone – Through your tone, communicate concern and interest.
Simulate a few examples of using your voice wisely. Ask participants about the difference they observed and how the reporter might react to these differences. Ask participants for other examples as well.
Summarize the discussion:
Good customer service at a PRC Call Center requires good engagement skills and we’ll be talking about those later this morning.

 AUTONUM   Refer participants to Handout 7: Regional Customer Service Standards and ask them to find the standards that are relevant to their geographic areas and review those standards. In 2004, the state reorganized from 11 area offices into 6 regional offices, so this provided an opportunity to set some new standards within the new leadership framework. These standards were developed with a consultant group and by staff. These Customer Service Standards should be posted in all the waiting areas in the regional offices. Ask them to reflect on how they are doing in regards to attaining these standards. Ask questions to generate discussion (e.g., “What makes it hard to be consistent with these standards? Are they achievable?”)
 AUTONUM   Conduct a small group activity to get participants thinking about how these principles manifest themselves in their work. Break participants into small groups in whatever way makes sense. Assign each group a word:

Group 1: CUSTOMER

Group 2: SERVICE

Group 3: ORIENTATION

Ask groups to develop strategies for applying these principles when interacting with reporters. For example, for “CUSTOMER”: C = calming the conversation; U = understanding the reporter’s perspective; S = sincerity during interactions; T = taking good notes to ask follow-up questions, etc. They should write their word vertically along the side of a piece of flip chart paper, and then write their strategies horizontally. Allow about 10 minutes for this small group activity.
Reconvene the group and ask each small group to present their strategies for a better “CUSTOMER SERVICE ORIENTATION.” Hang the chart paper on the walls for the balance of the training. If the majority of people are from one office, have them take it with them as a visual reminder.
 AUTONUM   Transition to the next section, Connection Through Engagement.
E. Connection Through Engagement (11:00 – 12:00)
 AUTONUM   Ask participants what it means to engage the reporter. Write responses on the flip chart. Responses may include:
· Really listening to the reporter.
· Being genuinely understanding.
· Empathizing with the reporter.
· Diffusing anger.
· Talking in a calm voice without patronizing.
After responses are exhausted, move into a discussion on basic engagement skills.

 AUTONUM   Make a brief presentation on engagement skills. Display the corresponding PowerPoint Slide: Engagement Skills, which matches the content presented, and review the following information. Refer participants to Handout 8: Engagement Skills and ask them to take notes on this handout. Keep this section moving, as there will be an opportunity to practice later.

(Trainer Note:
This material is from: Berdie, J. (n.d.). Skills of family centered practice. In consultation with University of Kansas.

Open-Ended Questions

When you ask questions that are an open invitation to say whatever is on the person’s mind, it is sometimes amazing what people will share. This applies to any question for which “yes” or “no” or “I don’t know” are not likely responses. For example, “What do you know about this family?”

Ask participants for other examples of using open-ended questions.

Empathy
Empathy is tuning in to the way the other person sees and feels about her experience and communicating to her both your attempt to understand and your compassion. It requires you to both step into the caller’s world and be objective at the same time. For example, “It sounds like you’ve tried really hard to help this family, and I can hear how frustrated you are.”
Ask participants for other examples of empathy.

Partializing
Partializing is helping a reporter deal with one issue at a time or breaking down complex situations. It means breaking down the situation into parts to minimize the reporter’s feelings of being overwhelmed. For example, “My, that sounds like a lot of stuff happening in that house. Let’s back up and take one issue at a time.”

Ask participants for other examples of partializing.
Paraphrasing
Paraphrasing is saying in your own words what you think you hear the other person has said—both the content and the emotional messages. It helps to show the reporter that you understand and that you are trying to understand. It also serves to help check the content against what the reporter has said or thought that she/he said. For example, “You heard the grandmother say, ‘I’m going to whup you until the cows come home,’ and then started screaming to get into the house now.”
Ask participants for other examples of paraphrasing.
Summarizing

Summarizing is consolidating the content into the most important information and the feelings expressed by the reporter. Summarizing also helps when the reporter is feeling overwhelmed and needs assistance in sorting through information. For example, “So you’re saying this is a dangerous situation because the father gets drunk, has guns, and a fierce-looking guard dog?”
Ask participants for other examples of summarizing.

Allowing Ventilation

Allow the reporter to express anger, frustration, and fear. Acknowledge these feelings and let the reporter know that you understand how he or she may feel this way. The Intake Worker should listen purposely, neither condemning nor discouraging this expression, but do be aware that it doesn’t get too out of hand.

 AUTONUM   Discuss buzzwords. Explain that these are words or phrases used by a reporter that could mean different things. Brainstorm common buzzwords and what you would say to reporters to get them to be more explicit. Suggest that they write these on their handout for future reference. For example:
· Dirty: “What did you see in the house that caused you to describe it as dirty?”
Other words that may come up are:

· Sexual, physical, emotional, or verbal abuse
· Beaten
· Neglect
· Whipped
· Malnourished or underweight; thin
· Late at night
· All day long
· Access to drugs or guns
· Private parts
· Porn
· Safety hazard
As each buzzword is presented, devise a question to obtain more clarity about the meaning of the word.

 AUTONUM   Play an audiotape illustrating good engagement skills. As participants listen to the audiotape, ask them to note the engagement skills that are used and the buzzwords that came up in the conversation.

Intake Scenario II
A mother calls in to report her 15-year-old son, Kyle. She says he is just out-of-control, doesn’t go to school, sleeps all the time, doesn’t obey the family rules, stays out past curfew, and is hanging out with “bad” kids. Her husband, Kyle’s stepdad, Earl, wants to just lock him out of the house and be done with it. But she can’t do that, because, after all, he is her son and his dad has already abandoned him—that good-for-nothing schmuck. Mom is afraid that the whole situation is going to escalate this evening after her husband changes the locks this afternoon.

 AUTONUM   Process the audiotape illustration with the following questions:
· What engagement skills did you hear used?
· What did the PRC Intake Worker do well?
· What key facts did she uncover?
· What buzzwords did she clarify? Were there any that she missed?
· What else could she have asked?
· What key points will she document?
Lunch (12:00 – 1:00)
F. Engaging the Reporter (1:00 – 1:30)

 AUTONUM   Provide the following introduction:
In order to make decisions about the initial assessment, we need as much information as possible from the reporter. The key to obtaining this information is to ask probing questions that generate a large amount of information; some of which may not be all that relevant, but some that may provide significant information about the children’s safety, configuration of household members, and potentially hazardous situations for the SRS Social Worker.

Your job is to ask a sufficient number of these questions, using your engagement skills, to obtain all the information available so that decisions can be made. The safety and well-being of the children and the SRS Social Worker are at stake. It is much like peeling an onion—one fact leads to another, leads to another, and soon you’re down to the core of the matter. However, if you stop at the first couple of outer layers, you’ve missed the core of the report. The challenge of being a PRC Intake Worker is to know when to keep asking those questions and following up on a piece of information that may lead to a whole other layer of information. The next exercise will help you practice “peeling the onion” to obtain as much information as possible about a report.

 AUTONUM   Conduct a small group exercise. Provide the following introduction to the exercise:

One of the most important functions of a PRC worker is to collect information, in fact many pieces of information that help to inform the decision on whether to investigate the report.  This next exercise will help you hone your skills for collecting all the disparate pieces of information that help to inform decision making.  Each of you will be given a set of cards that represent the facts of a referral situation. The PRC worker’s job is to get as many facts as possible during the Intake phone call.  You’ll do this for about 10 minutes then switch to a different scenario.  If a fact is not presented but is necessary for the story to continue, just make it up.

Ask participants to work in pairs for PRC Deal a Call. Each dyad will be given a scenario, with pieces of information about the situation printed on cards. One person will role-play the “reporter,” the other will be the “PRC Intake Worker.” Distribute the PRC Deal a Call cards to each pair. Distribute two sets of cards (Scenario 1 and Scenario 2) to each dyad. Refer participants to Handout 9: PRC Deal-a-Call Instructions.
Change PowerPoint to say “PRC Deal-a-Call”

PRC Deal-a-Call Instructions

1. Role-play a report coming into the call center. The Reporter should review the facts in the case. You have five minutes to review the facts.
2. The Reporter and PRC Intake Worker should be back to back. The Reporter should not let the PRC Intake worker see his/her “fact” cards.
3. The Reporter only provides the information asked by the PRC Intake Worker. The Reporter moves the cards around in his/her hand to those that have been covered and those that still need to be covered. Alternatively, he/she can give their partners the card with the information they’ve collected.
4. If the PRC Intake Worker asks a question and content is not provided on a fact card, the person can ad lib or say, “I don’t know.” Be careful about making up information, as it may skew the facts of the case.
5. The point of this exercise is for the PRC Intake Worker to ask probing questions to collect as many facts as possible during the course of the phone call, while practicing his/her engagement skills.
6. You have exactly 10 minutes for each phone call.
Distribute the corresponding “Fact Sheets” for each scenario as appropriate and explain that the handout contains all the ‘facts’ in the hand, just presented on one sheet rather than individual cards to help them organize their hands and move the exercise along more quickly.

Refer participants to Handout 10: CFS-1000 “Face Sheet” and Handout 11: CFS-1001 “Report/Request for Services” and explain that they should take notes on the handouts during the course of the role-play. Allow 5 minutes to review the facts and for the Intake Worker to review the forms. Call, “Ready, set, go,” allow 10 minutes for the practice phone call, and then call time. Ask the Reporter to quickly count how many facts the PRC Intake Worker obtained during the interview. Processing will occur after the second scenario. Move immediately to Scenario 2.
Scenario 1 Facts
1. She wishes to remain anonymous.
2. Mom is Marina Lopez, age 25.
3. Mom brags about being registered with the Navajo tribe.
4. A neighbor calls to report three children who are frequently left alone+ Romeo, 8; Gardenia, 6; and Rosie, 4 years old.
5. The family’s address is:  7065 Oak Lane, Apartment #12.
6. Children are Hispanic.
7. No birthdates or social security numbers are known.
8. She says they come over to her house begging for food.
9. Romeo is ADHD and on medication. She knows this because she took care of Romeo once and had to give him his medication.
10. The neighbor tries to help out Marina when she can and would’ve watched the kids, but Marina is mad at her for “butting in too much.”
11. She’s reporting this time because that was just too long to leave the kids alone and she knows she should’ve called the police.
12. Just yesterday, they were left alone from about 4:00 pm until 9:00 pm. The neighbor watched Marina come and go through the window blind. She watched the kids out playing in the hallway.
13. Mom’s little sister, Maya, has been staying in the apartment on and off. She is 17.

14. Children go to school at Maple Grove Elementary; the youngest is in the HeadStart program.
15. They’ve always dressed all wrong—just a t-shirt or sandals in the wintertime.
16. Boyfriend, Anthony Banks, often stays in the apartment, but then doesn’t show up days or weeks.
17. She hears a lot of screaming, Anthony even threatened to beat the #@%! out of the oldest last week.
18. Mom often shows up with bruises and says she got them at work (she works in a meatpacking factory).
19. Sometimes there are funny, chemical smells coming from the apartment.

20. The address is 3022 Sycamore Lane. 
 AUTONUM   Ask the dyads to reverse roles for Scenario 2. Once again, they have 10 minutes to get as many facts as possible. Give participants exactly 10 minutes to complete the activity, and then call time. Once it is over, ask the Reporter to quickly count how many facts the PRC Intake Worker obtained during the interview.
Scenario 2 Facts
1. Selma is the aunt of 27-year-old, Tiffany Grimes, and sister of 51-year-old, Rennie Lange.
2. Selma Taylor calls to report that her 15-month-old niece, Becca, and 4-year-old nephew, Nicholas, are currently left alone in their grandmother Rennie’s apartment sitting in front of the T.V.
3. Selma dropped by to bring back a stepstool she had borrowed two days before.
4. Tiffany, mother of the children, lives with her mom, Rennie. She doesn’t work.
5. All are Caucasian.
6. The family’s address is: 1525 Braddock Avenue.
7. Apparently, Rennie had to go to work at 8:00 am and Tiffany was supposed to be home at 8:30. Rennie talked to Tiffany, and Tiffany said she was on her way home, but still hasn’t shown up.
8. Rennie’s already on probation at work and was probably afraid she’d get fired if she was late one more day. Selma doesn’t think it’s a good idea to call her there, but reluctantly gives Rennie’s work number.
9. Nicholas goes to HeadStart preschool at Tanglewood Elementary School.

10. Word is that Tiffany is doing drugs and hanging out with some bad people. People in the neighborhood talk about it.
11. Selma is staying with the kids until someone gets there, then she has to go to work. But she can’t be here all day.
12. Becca was born premature and is still not right for her age. She’s not talking right and walks kind of weird.
13. Tiffany’s ex-boyfriend and father of Becca is serving time for rape and assault.
14. Nicholas’s father disappeared about three years ago and is believed to be in Alaska.
15. Nicholas was in foster care when he was about two when Mom did some time for writing bad checks. No one in the family could take him at that time. Selma thinks it was for about a year.
16. The family’s been involved with SRS off and on since Tiffany was a girl. Tiffany was a wild girl, and she guesses her Mom couldn’t control her, especially after the sexual abuse.
17. The address is 2377 12th Avenue. 
18. Tiffany was sexually abused by Selma’s husband and Tiffany’s stepfather when she was 13. Mom didn’t believe Tiffany at first, until the creep went to jail.
19. Selma has a 21-year-old son who is developmentally delayed and is a registered sex offender, having perpetrated on a neighbor’s child about five years ago.  She would like to help, but just cannot take the kids into her home because of her son.
20. They have a stern-looking guard dog, Max, who is part German Shepard and part Rottweiler.
 AUTONUM   Process the activity. Ask participants the following questions to generate discussion:

· What was the easiest information to collect?
· What “facts” were missed?
· How many people got all 20 facts? 18? 16? 14?
· Why do you think those facts were missed?
· What engagement skills did you see being used?
· For Reporters, how did you feel about how the Intake Worker handled the call?

· How can you use this information in your job?
 AUTONUM   Transition to the next activity, an opportunity to figure out things to say when Reporters ask particularly sticky questions.
G. What to Say (1:30 – 2:00)

(Trainer Note:
Prior to the training, these statements will be collected and presented on a PowerPoint slide. The trainer may also field other statements for brainstorming at the beginning of this activity.

 AUTONUM   Conduct a brief activity to brainstorm the questions that are most difficult to respond to and the appropriate responses from PRC Intake Workers. Present the statements collected prior to the training on the PowerPoint Slide: What to Say. As a large group, devise appropriate responses. Refer participants to Handout 12: What to Say and suggest that they take notes on phrasing in this handout. As each example is presented, ask participants which engagement skill the response illustrates. Solicit ideas for other statements that are difficult to respond to, as appropriate. Write the statements on the flip chart then go over each statement, role playing a person saying that statement.  Act provocatively to the training participants to generate ideas for responses.
(Trainer Note:
This verbiage for these responses was inspired by content on the CD-ROM, All About CFS Intakes.

Examples
· You’re not getting my name!
We may need to contact you for additional information. OR: So we can contact you if we need additional information in order to investigate the incident and protect the child.
· What’s going to happen to my name?
By law, we are prohibited from disclosing your name unless it is ordered by a judge in a court of law.
· [Silence] Ummmm, I don’t know what to do.
Can you tell me what has happened that caused you to call our agency today?
· Why are you asking me so many questions? Just go out there and check on the kids—you’ll see.
All of your information is really valuable to us. We need to know exactly what you know to make sure we respond appropriately. We need all this information to make good decisions about whether further assessment is necessary. This information helps us to prepare to see the children and the family. You clearly care about the children/situation because you called, so I need to get the best information to make decisions around the child, and you are the only one who can give them to me now.
· [An hysterical caller].
You sound really upset. Try to calm yourself down just a bit so I can understand what has happened. In order for me to help you, if you could speak a little more slowly, I could understand you better and take a better report. Wow… It seems like this has really upset you. How can I make this an easier process?
· What happens to the report?
My role is to take your report, which will be reviewed by our Protection Report Center’s Social Worker to determine if our department has the statutory authority to become involved. There are some very specific guidelines around this and the Social Worker will take the information you gave me to see if it fits. Do you have anything else to add that will help with that decision?
· Will you keep my name a secret?
Agency policy requires we protect any information that would identify you. The law prohibits disclosure of your name, unless it is ordered by a judge in a court of law.
· I’m so angry! The line is always busy—don’t you have more than one line over there?
I’m sorry you had trouble getting through, but I can take your report now. How can I help you?
· I’ve reported this five times already. Why hasn’t anything been done?
I’m sorry for your frustration. Let me take another report. Maybe you have something new to add today. Have there been any new incidents?
· I’ve made report after report. Next time, I’m calling the newspaper
I appreciate your concern for these children, and your caring enough to keep making reports shows that this is a serious issue. Let’s get the latest information down on this. What has happened now that caused you to feel you need to call in today?
 AUTONUM   Transition to the next section, Linking to Documentation.

Break (2:00 – 2:15)
H. Linking to Documentation (2:15 – 4:00)

 AUTONUM   Move to the computer lab. Provide a brief presentation/discussion on the key points of documentation. Reiterate the importance of documentation (from the beginning of the training). Use Handout 13: Documentation Checklist to review the key points of what should be documented. The items on the checklist are:

· Correct identification of child(ren)—full name

· Child’s school district code

· Correct identification of gender and race

· Correct identification of role codes

· Correct identification of birthdates

· Identification of social security numbers or insert “unknown” or a question mark
· Identification of city or “unknown”

· Consistency of information for all children in family (e.g., one SSN but not another)

· Correct matching of children and adults in identification lines (e.g., a, b, c, then a, b, c listed below, not a, c, d)

· Names/relationships of all people living in the home

· Specifically what happened to instigate the phone call

· Vague statements that need clarification

· Buzzwords that need clarification

· Children’s reactions to situation

· Reporter’s motivation for calling

· Reporter’s name and address

· Reporter’s relationship or role to the family being reported

· If reporter is anonymous or not, no identifying information in report

· The date, time, and frequency of the event

· Any kind of interpreter needs are noted in the report (for language or disability)

· Current location of the child and anticipated stay at this location

· Current condition of child

· All persons noted in the narrative are also listed on the CFS-1000 “Face Sheet”
· Description of the circumstances surrounding the event

· Location of where the event occurred

· Explanation from the reporter as to why he/she thinks it is occurring

· Current condition and location of caretaker(s) and/or perpetrators and access to child

· Names and contact information for all non-custodial parents

· Identification of whether domestic violence is in the home

· Identification of any potentially dangerous situations or hazards that the social worker should know about before going to the home or seeing the children

· Documenting pertinent questions asked, even if the response is unknown

 AUTONUM   Play the Intake Scenario II phone call again and, as a group, complete the documentation. Display the CFS-1000 “Face Sheet” on the LCD and complete the form. Ask participants what to put in each of the form components. Use the completed CFS‑1000 “Face Sheet” and the CFS‑1001 “Report/Request for Services” to guide the discussion. As you are completing it on the LCD, participants should also be completing it at their computer workstations. Process the activity by review key points of the narrative (e.g., strengths-based approach; possible domestic violence as Early is controlling.  Earl won’t attend counseling so social worker would say, ‘something to help your family.’) 
 AUTONUM   Play the audiotape of Intake Scenario I and ask participants to take notes as they listen to the phone call.

Intake Scenario I
A teacher calls about a 9-year-old who came to school with grab marks on both of his upper arms. The teacher has called about this child three times before and is very frustrated. This is the first time the child has ever had marks. Other calls have been about concerns about his hygiene and eating habits. He rarely has his homework completed on time. He has a special education plan due to some behavioral and emotional issues. The caller thinks the family is a mess. The boy had been living with his mom, but she ran off with a boyfriend and now he’s living with his dad, who is a hard-drinking, hard-living man.
 AUTONUM   Ask them to open up a new window for CFS 1000 and CFS 1001. They should take about 15-20 minutes and complete the documentation for this phone call. When complete, they should print out the documents.
 AUTONUM   Ask participants to exchange documents with a partner for a peer review. Allow participants about 5-8 minutes to review the documents. Refer them back to Handout 13: Documentation Checklist and ask them to use this list to check their partner’s documentation. The trainer should float around the room and respond to questions as necessary.
 AUTONUM   Review the characteristics of constructive feedback. Display the PowerPoint Slide: Constructive Feedback and briefly review the following information. Explain they’ll want to keep this in mind as they give feedback to their partners.
Content

What you say when giving feedback.

1. Identify the issue or performance involved. The first thing you say is to identify the topic or issue you’re about to provide feedback on.
2. Provide specifics of what happened. Give examples or some other type of evidence about the worker’s efforts or performance, focusing on behaviors. Give each point with an “I” message; for example, “I have noticed, I have observed,” or when it’s from other people, “I have had reported to me….”
Manner

How you say the constructive feedback. Guidelines for constructive feedback are:

1. Be direct when delivering your message. Get to the point, don’t delay or stall, give it in a straightforward manner.
2. Avoid “need to” phrases. Feedback with a phrase such as, “You need to more fully explain,” implies that something did not go well, but what exactly is unclear.
3. Be sincere and avoid giving mixed messages. Mixed messages are of the “yes, but” variety and essentially tell the person you are giving the feedback to, to not believe a thing said before the word “but.” The flattery at the beginning of the conversation is disingenuous, and the real point of the conversation, the negative feedback, is diluted. So avoid “but” and his cousins, “however” and “although,” to prevent contradictory messages and to maintain the integrity of your feedback.
4. In positive feedback situations, express appreciation. After providing concrete information about the positive performance, express appreciation for the worker’s efforts.
5. In negative feedback situations, express concern. Using a tone of concern, you communicate sincerity and the importance of your feedback. When feedback is delivered when angry, harsh, or sarcastic, the message gets lost.
6. State observations, not interpretations. Observations are what you see occur, while interpretations are how you analyze the situation. Constructive feedback should be about noticed behaviors, not how you characterize the situation or interpret it. Interpretations are judgment-laden, while observations are more factual. For example, an interpretation is, “You’ve been cranky and uncooperative all day today,” while an observation is, “I noticed that you laid your head on your desk today and slept right through your break and it has me concerned.”
 AUTONUM   Review the documentation as a large group. Open up new windows for CFS 1000 and CFS 1001 and complete it with the group, asking them what you should type into each of the spaces. Use the completed Trainer material to guide what to enter on the form. 
 AUTONUM   Process the activity. Ask participants about the things that generally everyone gets right and the things that are more of a challenge for everyone to get right. Wrap up the activity. Ask participants what was the most significant aspect of the training for them.
 AUTONUM   Ask participants, “What will you do differently?” Refer them to Handout 14: Action Planning Worksheet and go over the handout, asking them to complete the worksheet in regards to what they have learned today and would like to apply back at the office. Ask if anyone would like to share his/her action plan.
 AUTONUM   Distribute the evaluations, thank everyone for their participation, and adjourn the training.
 AUTONUM   Conclude the training.
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