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Supervisory Case Review Tool 
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  FCS
	 FORMCHECKBOX 
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	Review Date:      

	DCN #       
	Reviewer Name(s):      

	County:      
	Worker Name:      
	ID #:      

	Date Case Open:      
	Date Case Closed:      


Questions in Bold impact scoring.  Answer questions as applicable to the child selected for review.  Unless otherwise noted, the period under review is the most recent 6 months.

Outcome Safety 1

Children are, first and foremost, protected from abuse and neglect.

Item 1.  Timeliness of initiating investigations of reports of child maltreatment.
(At issue is whether the report was investigated in a timely manner and included a face-to-face interview.  Information for this Item should be located in the CA/N Section.)

· If more than one investigation or assessment completed in the last 12 months - apply questions to the most recent.
	1.1
	Was face-to-face contact with the child made according to the response priority level assigned?*

[CWM 2.2.2, 2.4.1.3 & 2.5.1.3]

	 FORMCHECKBOX 

	Yes – Children’s Service Worker made face-to-face contact

	 FORMCHECKBOX 

	Yes – Multi-Disciplinary team member verified child safety

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – report was closed as Unable to Locate, but attempts to contact the child within the required timeframes were documented

	Comment
	     


*Level 1 = face-to-face contact with victim child must occur within 3 hours from the receipt of the report. 

 Level 2 = face-to-face contact with victim child must occur within 24 hours from receipt of the report.

 Level 3 = face-to-face contact with victim child must occur within 72 hours of receipt of the report (educational neglect only)

Face-to-face contact may be made by a multi-disciplinary team member, granted the child’s safety can be assured with such contact.  If this occurs, staff must clearly document what actions were taken and what knowledge or information they obtained to ensure the child’s safety

	1.2
	During the interview(s) with the child, were all allegations described in the report discussed with the child?  Observations relevant to the allegations must be noted in addition to interview results for the reviewer to answer yes.*    [CWM 2.4.1.4 & 2.5.1.4.1]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – no contact occurred

	Comment
	     


*If the child is unable to engage verbally, facts relating to the incident may be limited to observations.

	1.3
	Was face-to-face contact made with all other children in the household within 72 hours of the referral from the Hotline?    [CWM 2.4.1.3 & 2.5.1.4.2]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – report was closed as Unable to Locate or no other children in household

	Comment
	     


	Overall Item 1
	     


Item 2. 
Repeat maltreatment

(At issue is whether the child has had multiple substantiated reports of abuse / neglect arising from the same general conditions or perpetrator.  Information for this item should be located in the CA/N Section.)

	2.1
	Including the current report, has there been a report of abuse or neglect with a finding of preponderance of the evidence or court adjudication for this child in the last 12 months?

	 FORMCHECKBOX 

	Yes
Date of most recent finding of preponderance of evidence or court adjudication:  
	     

	 FORMCHECKBOX 

	No

	Comment
	     


       
	2.2
	If the answer to 2.1 is yes, is there at least one report with a finding of preponderance of the evidence or court adjudication for this child within the preceding six months of the date identified in Question 2.1?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A –the answer to 2.1 is No

	Comment
	     


*Reviewers should not consider multiple reports that occurred as a result of the same incident as repeat maltreatment.  If a multiple report of the same incident is the only confirmed report in the last 12 months, mark N/A.  

       
	2.3
	If the answer to question 2.2 is yes, do the reports involve the same perpetrator or the same general circumstances?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answer to question 2.2 is No or N/A

	Comment
	     


*”Same general circumstances” refers to neglect, physical abuse or sexual abuse.

       
	2.4
	If the answer to question 2.3 is yes, consider the interventions to protect the child following the initial report.  Were there other interventions that could have prevented the subsequent maltreatment?

	 FORMCHECKBOX 

	Yes – subsequent maltreatment could have been prevented with other interventions

	 FORMCHECKBOX 

	No – subsequent maltreatment could not have been prevented

	 FORMCHECKBOX 

	N/A – the answer to question 2.3 is No or N/A

	Comment
	     


	2.5
	Including the current report, has there been more than one report of abuse or neglect for this child in the last 12 months?*

	 FORMCHECKBOX 

	Yes
	Number of reports         

	 FORMCHECKBOX 

	No

	Comment
	     


*”Report” is defined as any call accepted by the Central Registry Unit.

       
	2.6
	If the answer to question 2.5 is yes, were there interventions that could have prevented the current report?

	 FORMCHECKBOX 

	Yes – current report could have been prevented

	 FORMCHECKBOX 

	No – current report could not have been prevented

	 FORMCHECKBOX 

	N/A – the answer to question 2.5 is No

	Comment
	     


	Overall Item 2
	     


Outcome Safety 2
Children are safely maintained in their homes whenever possible and appropriate

Item 3. 
Services to family to protect child(ren) in home and prevent removal.

(At issue is whether appropriate services were provided to protect the child and prevent removal.  Information for this item should be located in the CA/N section.)

· If more than one report of abuse or neglect in the last 12 months – apply questions to current report.  
Apply to all permanency settings (i.e., biological or adoptive families or guardianship arrangements).

	3.1
	Was a safety assessment completed?    [CWM 2.4.1.5 & 2.5.1.5]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	Comment
	     


       
	3.1.1
	Is the decision for each item on the safety assessment supported with information and/or observations documented in the case record?   

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	Comment
	     


	3.2
	If the safety assessment indicated the need, was a safety plan (CPS-1A) completed with the family?   [CWM 2.5.5.4 & 2.4.1.5.]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the safety assessment did not indicate the need for a safety plan

	Comment
	     


       
	3.2.1
	Does the safety plan address all relevant safety threats identified on the safety assessment? 

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A –the safety assessment did not indicate the need for a safety plan

	Comment
	     


	3.3
	For the current report of abuse or neglect, were appropriate services provided to protect the child in his/her own home?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


*Reviewers should mark yes if the child was removed from the home and the decision to remove the child from the home without providing services was based on the immediate safety needs of the child.
	Overall Item 3
	     


Item 4.  Risk of harm to child(ren)
(At issue is whether, during periods of services over the last 12 months, risk of harm to the child continues to necessitate the provision of services to alleviate risk and, if so, whether appropriate services are being provided to address the risk.  Information for this Item should be located in the CA/N section and/or the Parent’s Treatment section.)

If the child and family are being served due to reasons other than risk of harm – mark N/A to all questions.
	4.1
	In the last 12 months, was there a risk of harm to the child that necessitated the provision of services to the family and/or the placement of the child in out-of-home care?

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A 

	Comment
	     


     Answer yes if Child is in Out-of-home care.  There will be only rare situations you would answer no; in these situations you may want to consult the SCRT Coordinator.  N/A should be given when the following occurs: 1)If the child and family are being served due to reasons other than risk of harm 2) If there has been no parental involvement during the last 12 months 3) If there is no or low risk of harm to the child during the last 12 months
	4.2
	If the answer to question 4.1 is yes, has a safety assessment/reassessment been completed in the last 12 months, as needed?    [CWM 2.4.1.5 & 2.5.5.4]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answer to Q. 4.1 is No or N/A

	Comment
	     


	4.2.1
	Are the decisions made on each safety assessment/reassessment supported by information and/or observations documented in the case record?   

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – no safety assessment/reassessment was completed or required.

	Comment
	     


	4.3
	If there was an identified safety issue(s), was a safety plan (CPS-1A) completed with the family?*    [See CPS-1a instructions)

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – no safety issues were identified or the child(ren) was in care.

	Comment
	     


*Reviewers should mark yes if the child was removed from the home (in the last 12 months) and the decision to remove the child from the home was based on the immediate safety needs of the child.

	4.3.1
	Does the safety plan address all relevant safety threats identified on the safety assessment/reassessment? 

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A –the safety assessment/reassessment did not indicate the need for a safety plan –or- child was in care.

	Comment
	     


*Reviewers should mark yes if the child was removed from the home and the decision to remove the child from the home was based on the immediate safety needs of the child.

	4.4
	In the last 12 months, has a risk assessment been completed, as needed?*    [CS-16E Instructions]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – there has been no risk of harm in the last 12 months –or- child was in out-of-home care.

	Comment
	     


*A risk assessment/reassessment is to be completed every 3 months for intact families.

	4.5
	Were sufficient services put in place that targeted the identified risks with the goal of reducing or removing the risk of harm to the child?  [Sec 2, Ch 9.3, 9.1.4 e and f)

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – there has been no risk of harm in the last 12 months –or- child was in out-of-home care.

	Comment
	     


	4.6
	Are there indications that case decisions and/or child placement decisions were based on concerns about the child’s safety/risk of harm?

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – there has been no risk of harm in the last 12 months

	Comment
	     


	4.7
	If the child is placed in an out-of-home setting, has there been any indication that the child is at risk of harm in the current placement?

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – child is not placed in an out-of-home setting

	Comment
	     


       
	4.8
	If the answer to Q. 4.7 is yes, have appropriate steps been taken to assure the child’s safety?*

[See CS-1 Instructions]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answer to Q. 4.7 is no or N/A

	Comment
	     


*A summary of the how the child’s safety in placement is assured should be documented on the child’s CS-1.  If safety concerns exist, the concerns should be documented along with any safety plan developed by the Family Support Team.
	Overall Item 4
	     


Outcome Well-Being 1

Families have enhanced capacity to provide for their children's needs.

Item 17.  Needs and services of child, parents, foster parents

(At issue is whether the needs of the child and family in relation to case goals or the agency's involvement have been identified and if services matched to the identified needs are being provided.  Information for this Item may be located in a variety of sections, including parent and child treatment, reports and correspondence.)

· Reviewers should note that education and physical and mental health needs of the child are not rated for this item.  (These are addressed in Items 21, 22, and 23.)
	17.1
	Have strengths and needs of the child related to permanency been adequately assessed and identified?*  [CWM 1.1.5]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – child remains placed in the home

	Comment
	     


*Reviewers should consider initial assessments of needs that were completed outside the period under review, and ongoing assessments that occurred during the period under review for questions 17.1, 17.5 and 17.9.
	17.2
	Have appropriate services been initiated to address the identified needs of the child related to permanency?  [CWM 1.1.2]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – child remains placed in the home

	Comment
	     


       
	17.3
	If the answer to question 17.2 is no, have substantial efforts been made toward initiating needed services for the child?

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answer to questions 17.2 is yes or N/A

	Comment
	     


       
	17.4
	If the answer to question 17.3 is no, were services for the child not initiated due to the unavailability of the appropriate services?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answer to question 17.3 is yes or N/A

	Comment
	     


*Unavailability refers to the specific child/family’s capacity to access the service.

	17.5
	Have strengths and needs of the parent(s) related to safety, permanency and well-being been adequately assessed and identified?*  [CWM 1.1.5]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


*If TPR has been completed or relinquishment has been achieved and the child is in a pre-adoptive home, consider the adoptive parents for this question.  If the child is placed with a relative or guardian with whom he/she will remain, the caretaker should be considered the parent.
	17.6
	Have appropriate services been initiated to address the identified needs of the parent(s) related to safety, permanency and well-being?  [CWM 1.1.5]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


       
	17.7
	If the answer to question 17.6 is no, have substantial efforts been made toward initiating needed services for the parents?

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answers to question 17.6 is yes or N/A

	Comment
	     


       
	17.8
	If the answer to question 17.7 is no, were services for the parents not initiated due to the unavailability of the appropriate services?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No


	 FORMCHECKBOX 

	N/A – the answer to question 17.7 is yes or N/A

	Comment
	     


*Unavailability refers to the specific child/family’s capacity to access the service.

	17.9
	Have all strengths and needs of the alternative care provider related to safety, permanency and well-being been assessed and  identified?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – child has not been in an alternative care placement at any time during the past 6 months or was placed in a residential treatment facility during the last 6 months

	Comment
	     


*The needs of alternative care providers refer to what they need to provide appropriate care and supervision to the child in their home.  The regular evaluation and re-evaluation of the alternative care provider (for licensure) should not be considered as sufficient consideration of their needs in relation to the safety, permanency and well-being of a specific child.
	17.10
	Have appropriate services been initiated to address the identified needs of the alternative care provider related to safety, permanency and well-being?  [CWM 1.1.2]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A - child has not been in an alternative care placement at any time during the past 6 months or was placed in a residential treatment facility during the last 6 months

	Comment
	     


       
	17.11
	If the answer to question 17.10 is no, have substantial efforts been made toward initiating needed services for the alternative care provider?

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answers to question 17.10 is yes or N/A

	Comment
	     


       
	17.12
	If the answer to question 17.11 is no, were services for the alternative care provider not initiated due to the unavailability of the appropriate services?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answer to question 17.11 is yes or N/A

	Comment
	     


*Unavailability refers to the specific child/family’s capacity to access the service.

	Overall Item 17
	     


Item 18. Child and family involvement in case planning
(At issue is whether the agency actively involved the parent(s) or guardian and child in the case planning activities relevant to the current case plan.  Information for this Item may be located in a variety of sections, including parent and child treatment, reports and correspondence.) 

· Case planning activities may include identifying strengths and needs, requesting services and service providers, establishing goals, and evaluating progress toward goals.  Opportunities for involvement also include attendance at case planning meetings.  

· A signature on the treatment plan does not necessarily mean involvement in case planning nor does the lack of a signature necessarily mean a lack of involvement.  Look for evidence of collaboration and incorporation of the family members’ view points in the case plan.

	18.1
	Has the child, to the extent of his/her abilities, been provided the opportunities to be actively involved in all case planning activities that have occurred?*  [CWM 1.2.4 & 1.2.5]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – child is incapable of providing information or expressing preferences relevant to case planning

	Comment
	     


*Examples of the child’s involvement in case planning activities include discussions with the child regarding visitation, education, health, placement, etc. and the information is used in the development of the case plan.

	18.2
	Has the mother been provided opportunities to be actively involved in case planning activities during the last 6 months?  [1.2.2 & 4.3.1.3.b]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the mother’s whereabouts are unknown and the worker tried to locate her but was unable to do so*  [CWM 4.4 Attachment A]

	Comment
	     


*The Division’s efforts to locate or identify the natural parents of a child must be initiated as soon as the division is made aware of the existence of the parent, with progress reports at each court hearing until the parent is located or the court excuses further search or CD is released (by the court) from providing reasonable efforts.
	18.3
	Has the father been provided opportunities to be actively involved in case planning activities during the last 6 months?  [CWM 1.2.2 & 4.3.1.3.b]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the father’s whereabouts are unknown and the worker tried to locate him but was unable to do so*   [CWM 4.4 Attachment A]

	Comment
	     


*See question 18.2 for policy reference. 

	Overall Item 18
	     


Item 19. Worker visits with child
(A visit is defined as a face-to-face contact.  Reviewers should determine the most typical pattern of visiting during the period under review, since the actual frequency may vary for different time periods.  Information for this Item may be located in a variety of sections, including parent and child treatment, reports and correspondence.)

	19.1
	Was there face-to-face contact with the child within 24 hours of being taken into protective custody or, for intact families, within the timeframes, based on the priority level, determined by the CPS-1?*    [CWM 4.3.1.3.b & 2.5.5.5]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A –  the child was not taken into protective custody in the last 6 months, or for intact families, the case has been opened for more than 6 months

	Comment
	     


*The supervisor will review the CPS-1 and will determine the priority of the initial face to face interview with the family by the assigned FCS worker based on the following SDM risk levels:  High or Very High Risk – within one (1) working day; Moderate Risk – within five (5) working days; Low Risk – within ten (10) working days.  If the FCS case referral was not due to a CA/N investigation/family assessment, the supervisor’s appraisal of the potential risk to the children and overall family situation will determine when treatment follow-up contact by the FCS worker is needed, not to exceed ten (10) working days from case assignment.

	19.2
	Has the family Children’s Service Worker visited the child face-to-face a minimum of two times per month or, for intact families, as outlined in policy based on the risk assessment?*    [CWM 4.7.3.2 & 2.5.5.5]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


*The Children’s Service Worker shall visit the child face-to-face a minimum of two times per month, not to occur less than 5 days or more than 15 days apart, with the child not including supervised visitation with siblings or other family members.

Based on the families assessed level of risk for future maltreatment, the following represents the minimum guidelines for child contact:  

· Very High Risk – 2 face-to-face contacts each month; 

· High, Moderate or Low Risk – 1 face-to-face contact each month.

       
	19.3
	If the answer to 19.2 is no, does the visitation pattern meet the individual needs of the child?*  

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A –  the answer to 19.2 is yes

	Comment
	     


*If visits occurred less frequently than once a month, a detailed explanation must be given to answer yes.

	19.4
	During visits by the worker, do substantive discussions with the child occur regarding case activities?*  [CWM 4.7.3.2]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	Comment
	     


*If the child is unable to engage in discussions, due to age or other factors, replace “discussions” with meaningful interactions or observations.  To meet the standard of “substantive”, the discussions, interactions, and/or observations must elicit information relating to the case plan or other issues of safety, permanency or well-being.

	19.5
	If the child is in out-of-home care, do substantive discussions occur between the alternative care provider and the Children’s Service Worker?*    [CWM 4.7.3.4]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A –  the child was not in out-of-home care during the last 6 months

	Comment
	     


*The Children’s Service Worker shall meet with the placement provider a minimum of two times per month not to occur less than 5 days or more than 15 days apart in the placement home or facility..  These meetings may occur at the same time the family worker meets with the child.  However, the child and placement provider should be seen individually and together.

	Overall Item 19
	     


Item 20. Worker visits with parent

(A visit is defined as a face-to-face contact.  Reviewers should determine the most typical pattern of visiting during the period under review, since the actual frequency may vary for different time periods.  Information for this Item may be located in a variety of sections, including parent and child treatment, reports and correspondence.)

· Permanent caregivers, i.e. pre-adoptive parents or legal guardians, should be considered for this Item, if applicable.
	20.1
	Has the Children’s Service Worker visited the mother as required by policy?*   [CWM 4.7.3.1, 4.10.11.1, 4.10.11.4, 4.10.11.9 & 2.5.5.5]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


       

*For parents whose children have been placed in protective custody, the family Children's Service Worker shall meet in the parents' home a minimum of one time per week during the first 30 days.  The Children’s Service Worker should meet in the home face-to-face with the family at a minimum of once per month during the course of the intervention.  Throughout the provision of treatment services the Children's Service Worker should maintain a focused casework perspective. Contacts with the family are to be purposeful and goal-oriented. These include face-to-face contacts or telephone calls with family members, collateral, references, and community resources.

For FCS cases, based on the family’s assessed level of risk for future maltreatment, the following represents the minimum guidelines for family contact:

· Very High Risk – 2 face-to-face contacts each month;

· High, Moderate or Low Risk – 1 face-to-face contact each month.

	20.2
	During the visits by the worker, do substantive discussions with the mother occur regarding case activities?*  [CWM 4.7.3.1, 4.10.11.1, 4.10.11.4 & 4.10.11.9]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answer to question 20.1 is N/A

	Comment
	     


*To meet the standard of “substantive”, discussions, interactions, and/or observations must elicit information relating to the case plan or other issues of safety, permanency or well-being.

	20.3
	Has the Children’s Service Worker visited the father as required by policy?*   [CWM 4.7.3.1, 4.10.11.1, 4.10.11.4, 4.10.11.9  & 2.5.5.5]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


*See Question 20.1 for policy reference.
       
	20.4
	During the visits by the worker, do substantive discussions with the father occur regarding case activities?*  [CWM 4.7.3.1, 4.10.11.1, 4.10.11.4 & 4.10.11.9 ]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answer to question 20.3 is N/A

	Comment
	     


*See question 20.2 for definition of “substantive”.
	Overall Item 20
	     


Outcome Well-Being 2
Children receive appropriate services to meet their educational needs

Item 21. Educational needs of the child

(At issue is whether or not the educational needs of the child have been assessed and are being met.  Information for this Item may be located in the child’s treatment section, the reports section and/or correspondence section.)

· If the child is not yet school age or over 18 and not engaged in an educational program – mark N/A to all questions.
· If family is intact and educational needs were not relevant to the reasons why the agency is involved with the family and the need to address educational issues is not a reasonable expectation given the circumstances of the agency’s involvement with the family – mark N/A to all questions.
	21.1
	Is the child currently enrolled in school or, if 16 years of age or older, participating in an alternative educational program?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


*If the child is younger than school age or older than 17 years of age and engaged in an educational program, answer yes.
	21.2
	If there are indications that the child has needs related to school performance, have appropriate efforts been made to assess and/or address these needs?*  [CWM 4.4.3.1]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – no indications that the child has needs related to school performance

	Comment
	     


*Answer yes if the agency has made extensive efforts to address the child’s educational needs and the school system was unresponsive.  “Appropriate efforts” should include involvement by the parents, if applicable; for example, helping the parent access educational services. 
	21.3
	Does the case contain the following educational information:  (1) present grade placement; (2) grade level performance; (3) school attended; and (4) special education services, if applicable?*  [CS-1 Instructions, Section VI]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


*The information must be relevant to the current school year, or the last school year, if review occurs during the summer months.
	21.4
	If the child is in out-of-home care, was the alternative care provider given information on the child’s educational status and educational needs?*  [CWM 4.4.5.11.a]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – child has not been in out-of-home care during the past 6 months or there has not been a placement change in out-of-home care in the past 6 months

	Comment
	     


	21.5
	If the child is in out-of-home care, has his/her school enrollment remained unaffected during the last 12 months?*  [CWM 4.4.3]

	 FORMCHECKBOX 

	Yes – school enrollment has remained unaffected

	 FORMCHECKBOX 

	No – school enrollment has been affected

	 FORMCHECKBOX 

	N/A – child is not in out-of-home care

	Comment
	     


*Initial placement into out-of-home care that results in a change of schools should be marked “Yes”.  However, if enrollment in multiple schools is a result of multiple placement changes, the answer should be marked “No”.

	Overall Item 21
	     


Outcome Well-Being 3
Children receive adequate services to meet their physical and mental health needs.

Item 22.  Physical health of the child

(At issue is whether or not the physical health needs of the child have been identified in a timely manner and treated appropriately, if applicable.  Information for this Item may be located in the child’s treatment section, the reports section and/or correspondence section.)

· If family is intact and physical health needs were not relevant to the reasons why the agency is involved with the family and the need to address physical health issues is not a reasonable expectation given the circumstances of the agency’s involvement with the family - mark N/A to all questions.
	22.1
	If the child was taken into protective custody in the last 6 months, was an initial health examination completed within 24 hours of child coming into care?*  [CWM 4.24.2.4]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – child was not taken into custody in the last 6 months

	Comment
	     


*If only a partial screening (physical examination) can be completed within 24 hours, eye, hearing and dental examinations shall occur within the first 30 days the child is in care.

	22.2
	Have appropriate efforts been made to provide the child a health screening or other medical examination?*   [CWM 4.24.2.5 & 4.24.3.1]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


*If the child is in Children’s Division custody and placed out-of-home, there must be a current physical examination, according to the HCY (Healthy Children & Youth) examination schedule.  If the child is not in Children’s Division custody “appropriate efforts” means assisting the parent in identifying and obtaining a health screening or other medical examination.  A physical examination screen is to be performed according to the following periodicity schedule:  (Schedule taken from DHSS website)

Newborn (2-3 days)

15-17 months


8-9 years



By 1 month


18-23 months


10-11 years


2-3 months


24 months (during year 2)
12-13 years


4-5 months


3 years



14-15 years

6-8 months


4 years



16-17 years

9-11 months


5 years



18-19 years

12-14 months


6-7 years


20 years

“Appropriate efforts” should include involvement by the parents, if applicable; for example, assisting the parent in identifying and accessing medical services.
	22.3
	Have appropriate efforts been made to provide an assessment (through health screening or dental exam) of the child’s dental needs?*  [CWM 4.24.2.4 & 4.24.3.1]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


* “Appropriate efforts” should include involvement by the parents, if applicable; for example assisting the parent in identifying and accessing dental services.

.

	22.4
	Is treatment being pursued for identified health and dental needs?*  [CWM 4.6.1.4]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – no health or dental needs have been identified

	Comment
	     


* “Pursued” should include involvement by the parents, if appropriate; for example, assisting the parent in identifying and accessing appropriate treatment.

	22.5
	Have appropriate efforts been made to keep the child’s immunizations current?*  [CWM 4.24.2]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A

	Comment
	     


* “Appropriate efforts” should include involvement by the parents, if applicable; for example, assisting the parent in identifying and accessing services.

	22.6
	If the child has been in out-of-home care at any point in the last 6 months, was a summary of the child’s medical history passed on to the placement resource any time a change in placement occurred?*   [CWM 4.24.2. & 4.5.1.]   

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A –  child has not been in out-of-home care in the last 6 months or child has experienced no placement changes in the last 6 months

	Comment
	     


*Medical history includes any recent illnesses and the name and dosage of medication taken by the child at the time of placement.

	Overall Item 22
	     


Item 23. Mental health of the child

(At issue is whether or not the child’s mental health needs were identified in a timely manner and treated appropriately, if applicable.  Information for this Item may be located in the child’s treatment section, the reports section and/or correspondence section.)

· If family is intact and mental health needs were not relevant to the reasons why the agency is involved with the family and the need to address mental health issues is not a reasonable expectation given the circumstances of the agency’s involvement with the family – mark the appropriate N/A in question 23.1 then end the review.
	23.1
	Has there been an identified need for the child to receive a mental health assessment?  

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A - there has been no identified need for a mental health assessment

	 FORMCHECKBOX 

	N/A – intact family and mental health needs were not relevant to the reasons for agency involvement

	Comment
	     


       
	23.2
	Have appropriate efforts been made to provide mental health services to the child?*  [CWM 4.6.1 & 4.24.2]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A –  no mental health services were needed

	Comment
	     


*”Appropriate efforts” should include involvement by the parents, if applicable; for example, helping the parents locate and access mental health services for the child.

	Overall Item 23
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