Quality Assurance:  Child Protective Services

	Case Name:_______________
	Case Number: ____________
	Social Wkr.: ____________

	Review Period:  _________________________________________
	Reviewer: ________________

	Reason:
	 FORMCHECKBOX 
Transfer 
	 FORMCHECKBOX 
Closure
	 FORMCHECKBOX 
Quarterly Review
	 FORMCHECKBOX 
 Other _________________

	Area Reviewed:
	 FORMCHECKBOX 
 Intake   FORMCHECKBOX 
 Investigation    FORMCHECKBOX 
 Family Assessment   FORMCHECKBOX 
 Case Management

	
	 FORMCHECKBOX 
 Placement    FORMCHECKBOX 
  Foster Care    FORMCHECKBOX 
 Foster Care  FORMCHECKBOX 
  Other  _______________


Key: 
Y  =  documentation reveals item completed according to standard and expectations.   Exceptional work deserves


          comment.


N  =  no documentation of item completed, item not completed according to standard or expectation, portions of 

                        the item complete, item not completed but justification is present.  Comment required.


NR = Item not reviewed.  May need comment.


NA = Item not applicable in this case.  May need comment.

	Intake/ Screening                                                                        Social Worker.  _______________

	
	Y
	N
	NR
	NA

	1
	Clear identifying information present with current location
	
	
	
	

	2
	Maltreatment issue clearly described
	
	
	
	

	3
	Frequency, duration and severity described.
	
	
	
	

	4
	Screening for substance abuse, DV, and Strengths present.
	
	
	
	

	5
	Case research within the agency thorough and available at time of decision
	
	
	
	

	6
	Internal process is completed accurately and timely in module
	
	
	
	

	7
	Report ready for assignment in 4 hours from receipt
	
	
	
	

	8
	Priority level of report clear
	
	
	
	

	9
	Alternative suggestions offered to reporters as appropriate
	
	
	
	

	10
	For screen outs, justification clearly articulated to reporter
	
	
	
	

	11
	Language form completed
	
	
	
	

	12
	TANF/MOE eligibility completed
	
	
	
	


	CPS investigations:                                                               Social Worker: ____________________

	
	Y
	N
	NR
	NA

	1
	# of substantiated reports in life of case
	
	
	
	

	2
	# of screened out reports in life of case
	
	
	
	

	3
	# of unsubstantiated reports in life of case
	
	
	
	

	4
	Initiated within time frame
	
	
	
	

	5
	Face to face interviews with all children
	
	
	
	

	6
	Interviews appropriate to child’s developmental level
	
	
	
	

	7
	Interviews with primary caretakers with whom the child resides conducted on same day as child
	
	
	
	

	8
	Interviews with primary caretakers conducted
	
	
	
	

	9
	Safety assessments address current risks
	
	
	
	

	10
	Safety response completed accurately and appropriately
	
	
	
	

	11
	Kinship care completed prior to safety resource placement
	
	
	
	

	12
	Face to face interviews with other non-primary caretakers within 7 days of initiating
	
	
	
	

	13
	Face to face interview with perpetrator
	
	
	
	

	14
	Home Visit made
	
	
	
	

	15
	All persons named by reporter as having relevant information  interviewed
	
	
	
	

	16
	All persons /agencies currently involved or who have knowledge of situation interviewed
	
	
	
	

	17
	All  allegations addressed
	
	
	
	

	18
	CPS history is adequately assessed
	
	
	
	

	19
	There were other  0 substantiated/in need of service findings in the previous 6 months
	
	
	
	

	20
	There are 0 additional reports received during this investigation/ assessment
	
	
	
	

	21
	Central Registry information is in record
	
	
	
	

	22
	If previous or additional reports:   maltreatment varies from maltreatment in this report
	
	
	
	

	23
	Contact level sufficient to assure safety
	
	
	
	

	24
	Contact with family weekly until decision reached
	
	
	
	

	25
	If open to 215, adequate contact maintained with case manager
	
	
	
	

	26
	Risk assessment accurately reflects documented concerns
	
	
	
	

	27
	Strengths and Needs Assessment completed accurately
	
	
	
	

	28
	Child well being needs identified
	
	
	
	

	29
	Risk addressed
	
	
	
	

	30
	CMEP utilized
	
	
	
	

	31
	CMHEP utilized
	
	
	
	

	32
	LEA notified
	
	
	
	

	33
	DA notified
	
	
	
	

	34
	Case decision summary clearly/thoroughly articulates rationale for decision
	
	
	
	

	35
	If substantiated, case decision also contains what is needed to ensure safety
	
	
	
	

	36
	Case decision is shared decision
	
	
	
	

	37
	Written notice of decision to reporter
	
	
	
	

	38
	Case decision reported to:
	------
	------
	------
	------

	
	Caretakers, allegedly maltreated child
	
	
	
	

	
	Caretakers with whom child resides
	
	
	
	

	
	Other parents as appropriate
	
	
	
	

	
	Legal custodian
	
	
	
	

	
	Licensing authority as appropriate
	
	
	
	

	39
	5104 completed and submitted
	
	
	
	

	40
	Documentation completed within 72 hours of contact
	
	
	
	

	41
	Language form completed
	
	
	
	

	42
	MRS / other tracking completed
	
	
	
	

	43
	5027 completed
	
	
	
	

	44
	At closure, child is safe, legally secure living arrangement
	
	
	
	

	Comments:    _______________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________


	CPS Family Assessment                                                         Social Worker: ____________________

	
	Y
	N
	NR
	NA

	1
	# of substantiated reports with findings in life of case
	
	
	
	

	2
	# of screened out reports in life of case
	
	
	
	

	3
	# of reports with no findings in life of case
	
	
	
	

	4
	Initial interview scheduled
	
	
	
	

	5
	Initiated within time frame
	
	
	
	

	6
	Face to face interviews with all children
	
	
	
	

	7
	Interviews appropriate to child’s developmental level
	
	
	
	

	8
	Interviews with primary caretakers with whom the child resides conducted on same day as child
	
	
	
	

	9
	Interviews with primary caretakers conducted
	
	
	
	

	10
	Interviews are family centered/ solution focused
	
	
	
	

	11
	Safety assessments address current risks
	
	
	
	

	12
	Safety response completed accurately and appropriately
	
	
	
	

	13
	Kinship care completed prior to safety resource placement
	
	
	
	

	14
	Face to face interviews with other non-primary caretakers within 7 days of initiating
	
	
	
	

	15
	Interviews with all persons named by reporter as having relevant information 
	
	
	
	

	16
	All persons /agencies currently involved or who have knowledge of situation interviewed
	
	
	
	

	17
	All  allegations addressed
	
	
	
	

	18
	CPS history is adequately assessed
	
	
	
	

	19
	Home Visit made
	
	
	
	

	20
	There were other  0 substantiated/in need of service findings in the previous 6 months
	
	
	
	

	21
	There are 0 additional reports received during this assessment
	
	
	
	

	22
	Central Registry information is in record.  If previous or additional reports received, maltreatment varies from maltreatment in this report
	
	
	
	

	23
	Level of contact sufficient to assure safety
	
	
	
	

	24
	Contact with family weekly until decision reached
	
	
	
	

	25
	Diligent efforts to locate are present
	
	
	
	

	26
	Risk assessment accurately reflects documented concerns
	
	
	
	

	27
	Strengths and Needs Assessment completed accurately
	
	
	
	

	28
	Child well being needs identified
	
	
	
	

	29
	Risk addressed
	
	
	
	

	30
	Case decision summary clearly/thoroughly articulates rationale for decision
	
	
	
	

	31
	If findings, case decision also contains information regarding intervention plan and what is needed to ensure safety
	
	
	
	

	32
	Case decision is shared decision
	
	
	
	

	33
	Written notice of decision to reporter
	
	
	
	

	34
	Case Decision reported to:
	-----
	-----
	------
	------

	
	Caretakers, allegedly maltreated child
	
	
	
	

	
	Caretakers with whom child resides
	
	
	
	

	
	Other parents as appropriate
	
	
	
	

	
	Legal custodian
	
	
	
	

	35
	5104 completed and submitted
	
	
	
	

	36
	Documentation completed within 72 hours of contact
	
	
	
	

	37
	MRS/other tracking completed
	
	
	
	

	38
	5027 completed
	
	
	
	

	39
	Language form completed
	
	
	
	

	40
	At closure child in safe, legally secure living arrangement.  For Services Recommended, services coordinated as needed
	
	
	
	

	Comments:   _______________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________




	Transfer to Case Planning

	
	Y
	N
	NR
	NA

	1
	Family advised of decision
	
	
	
	

	2
	Home Visit within 7 days of decision to begin services
	
	
	
	

	3
	Documentation is clear regarding need for on-going services
	
	
	
	

	Comments:  _______________________________________________________________________________________

__________________________________________________________________________________________________


	Case Planning / Case Management                                       Social Worker:  __________________

	Risk Level at time of  transfer       FORMCHECKBOX 
  Low    FORMCHECKBOX 
 Moderate    FORMCHECKBOX 
 High   FORMCHECKBOX 
  Intensive

	
	Y
	N
	NR
	NA

	1
	Contact sufficient
	
	
	
	

	
	2 times month   Face to Face with all family members
	
	
	
	

	
	Face to Face with significant family members on alternate weeks (H)
	
	
	
	

	2
	2 collateral contacts per month
	
	
	
	

	3
	Collateral contacts are appropriate
	
	
	
	

	4
	Case staffed monthly
	
	
	
	

	5
	Case staffed weekly (H)
	
	
	
	

	6
	Child and Family Team meeting scheduled within 7 days of case decision
	
	
	
	

	7
	CFT held within 30 days of case decision
	
	
	
	

	8
	CFTs held as needed, at least quarterly
	
	
	
	

	9
	CFT held month if  High Risk
	
	
	
	

	10
	Appropriate people attend CFT
	
	
	
	

	11
	Case plan developed/revised at CFT
	
	
	
	

	12
	Preventive Placement Team Meeting held as needed
	
	
	
	

	13
	Referral to Intensive Family Preservation
	
	
	
	

	14
	Case plan developed within 30 days 
	
	
	
	

	15
	Case Plan reflects risk areas
	
	
	
	

	16
	Case plan contains clear behavioral expectations
	
	
	
	

	17
	Family involved in developing case plan 
	
	
	
	

	18
	Parents and child over 12 signed case plan
	
	
	
	

	19
	Case plans reviewed and updated as indicated, at least quarterly
	
	
	
	

	20
	Safety needs of children assessed
	
	
	
	

	21
	Well-being needs of children assessed
	
	
	
	

	22
	Needs of parents/caretakers assessed
	
	
	
	

	23
	Father(s) identified
	
	
	
	

	24
	Father(s) contacted
	
	
	
	

	25
	Appropriate assessment process utilized
	
	
	
	

	26
	Obtained information from:
	------
	------
	------
	------

	
	School
	
	
	
	

	
	Mental Health
	
	
	
	

	
	Medical Providers
	
	
	
	

	27
	Both preventive and treatment addressed
	
	
	
	

	28
	Services provided to address identified needs
	
	
	
	

	29
	There are 0 unmet needs
	
	
	
	

	30
	At Closure, parent indicates willingness and capacity to ensure safety and well being
	
	
	
	

	31
	Letter to family at closure
	
	
	
	

	32
	Family has received copy of Community Child Care Standards
	
	
	
	

	33
	Sufficient wraparound services in place at closure
	
	
	
	

	34
	Documentation current to within 72 hours of contact
	
	
	
	

	35
	Appropriate funding source utilized
	
	
	
	

	36
	Eligibility information accurate
	
	
	
	

	37
	5027 completed accurately
	
	
	
	

	Comments:  _______________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


	Petition Filed / Child Enters Care                                             Social Worker:   ________________

	1
	PPT  Held
	Y
	N
	NR
	NA

	2
	All Assessment forms completed
	
	
	
	

	3
	Petition with Attorney within one week of PPT
	
	
	
	

	4
	Petition filed within 2 weeks of attorney review
	
	
	
	

	5
	Foster Care worker assigned timely
	
	
	
	

	6
	Petition clearly reflects concerns
	
	
	
	

	7
	Parents advised of reason for removal 
	
	
	
	

	8
	Parents receive appropriate details about placement
	
	
	
	

	9
	Parents have information about how to reach agency and worker
	
	
	
	

	10
	Parents have information about what to expect from placement provider and social worker
	
	
	
	

	11
	Parents have information about how to reach agency and worker
	
	
	
	

	12
	Parents know when next contact with child will be
	
	
	
	

	13
	Child advised of reason for removal
	
	
	
	

	14
	Child receives appropriate details about placement
	
	
	
	

	15
	Child advised of what to expect from placement provider and social worker
	
	
	
	

	16
	Child knows how to reach agency or worker
	
	
	
	

	17
	Child knows when next contact with parents will occur
	
	
	
	

	18
	Child knows when next contact with parents will occur
	
	
	
	

	19
	Possible relative placements identified and assessed
	
	
	
	

	20
	If 12/24 hour custody taken, documentation clearly reflects that child would be endangered if social first had to obtain court order
	
	
	
	

	21
	Child returned to parents/person from which child was removed if no court order obtained
	
	
	
	

	22
	Parents notified they could be with child until non-secure obtained
	
	
	
	

	23
	Services coordinated to facilitate adjustment to placement
	
	
	
	

	24
	Shared parenting meeting held
	
	
	
	

	25
	Completion of foster care entry task coordinated between foster care and CPS social worker
	
	
	
	

	26
	All tasks completed in timely manner 
	
	
	
	

	27
	5027 completed
	
	
	
	

	28
	5094 completed
	
	
	
	

	29
	Funding source for foster care services
	
	
	
	

	30
	Eligibility information completed
	
	
	
	

	Comments:  ________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________


