Child Protective Services Case Management/In-home Services

Task List/Quality Assurance

Case Name:________________________________Case Number:______________

Decision Date: _________Initial Risk Level (    )_Social Worker:________________ 

Date/Reason For Rev: Qrtrly Assmt: 1st______ _____(__); 2nd____________( ___ )

3rd___ ____    (__ )4th______ __ _ (___ ) 5th ________(__)_Closure__________(___)

Other______     (___)specify______________________________________

Instructions:   Indicate risk level in parenthesis. SW completes as QA tool quarterly, at transfer, closure, submits to supervisor quarterly. SWS will assure, reviewing case records randomly.  Upon completion of review the SWS will return tool to SW.  Maintain tool in record behind face sheet until closure. This tool is not part of the CPS record, but is for use by SW and SWS.

	Item
	1st
	2nd
	3rd
	4th
	5th
	C
	O

	HV to initiate services within 7 days of case decision 
	
	
	
	
	
	
	

	Transfer visit with I/A worker
	
	
	
	
	
	
	

	Interim case plan completed
	
	
	
	
	
	
	

	CFT within 30 days of case decision
	
	
	
	
	
	
	

	If H or M CFT quarterly
	
	
	
	
	
	
	

	Case plan developed within 30 days
	
	
	
	
	
	
	

	Case plan updated at least quarterly
	
	
	
	
	
	
	

	Case plan reflects needs and risk level
	
	
	
	
	
	
	

	Case plan signed by parent/caretakers
	
	
	
	
	
	
	

	Case plans signed by children 12 and over
	
	
	
	
	
	
	

	Behavioral expectations are clear on case plan
	
	
	
	
	
	
	

	If H weekly contact with children
	
	
	
	
	
	
	

	If H weekly contact with significant caretakers
	
	
	
	
	
	
	

	If H or M monthly contact with non-significant HH members
	
	
	
	
	
	
	

	If M 2x month contact with children
	
	
	
	
	
	
	

	If M 2x month contact with parents/caretakers 
	
	
	
	
	
	
	

	2 appropriate collateral contacts per month (contact WF initially and at closure at minimum if indicated)
	
	
	
	
	
	
	

	Case notes reflect progress of family in meeting case plan goals
	
	
	
	
	
	
	

	Case notes follow agency format
	
	
	
	
	
	
	

	Case notes and documentation current
	
	
	
	
	
	
	

	Assessment statement quarterly at closure:  (address CPS concerns, risks, MH/ medical status, criminal/legal status, support network, educational/developmental status, 
	
	
	
	
	
	
	

	Absent parents identified and contacted
	
	
	
	
	
	
	

	Diligent efforts to locate utilized
	
	
	
	
	
	
	

	Appropriate services utilized/provided
	
	
	
	
	
	
	

	Well-being needs identified and met
	
	
	
	
	
	
	

	Risk reassessment completed timely/accurately
	
	
	
	
	
	
	

	Strengths and needs tool completed timely/accurately
	
	
	
	
	
	
	

	Kinship care assessments completed as indicated
	
	
	
	
	
	
	

	If H, weekly staffings
	
	
	
	
	
	
	

	If M, monthly staffings
	
	
	
	
	
	
	

	Face sheet updated as needed
	
	
	
	
	
	
	

	DV protocol/policy followed
	
	
	
	
	
	
	

	Substance abuse protocol/policy followed
	
	
	
	
	
	
	

	Sexual Abuse protocol/policy followed 
	
	
	
	
	
	
	

	Petition to legal within one week of PPT 
	
	
	
	
	
	
	

	Court report completed timely
	
	
	
	
	
	
	

	Coordination with FC for transfer
	
	
	
	
	
	
	

	PPT and Blitz staffing occur as needed
	
	
	
	
	
	
	

	Parent indicates willingness and capacity to ensure safety
	
	
	
	
	
	
	

	Le to family at closure
	
	
	
	
	
	
	

	5027 completed
	
	
	
	
	
	
	

	Data entered for MRS, outcomes, etc.
	
	
	
	
	
	
	

	Coding correct
	
	
	
	
	
	
	

	Eligibility established correctly
	
	
	
	
	
	
	


	Justification: (add justification/rationale for any NO response or each standard not met)

	

	

	

	

	

	

	


	Comments: (address quality, accuracy, thoroughness, congruence, etc. Please initial your comments)

	

	

	

	

	

	

	

	

	

	


	Reviewed By (name and role)
	Date
	Reviewed by (name and role)
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


