Mecklenburg County 

Supervisor/Peer Record Review

Family Intervention/In Home Services
Case Name            

________________________________________________
Social Worker


________________________________________________
Review Period


_______________________   To   ___________________ 
	CASE PLANNING/CONTACTS WITH FAMILY
	YES
	NO
	N/A

	Did the SW meet with the family within 7 days of the case decision?
If the answer to the above question is “no,” does the narrative reflect adequate reasons?
	
	
	

	Was the initial CFT held within 30 days of case decision?
	
	
	

	The initial CFT included the following participants:

___Facilitator                      ___Parent/Caretaker

___ Service Provider            ___Child(ren)

___ Family’s SW                 ___ Community members
___ Relative(s)


	
	
	

	Were safety issues discussed during the initial CFT?
	
	
	

	Was an appropriate service plan developed during the CFT?
	
	
	

	Were CFT meetings held frequently enough(at least quarterly) to meet the needs of health, safety and permanency of the children?
	
	
	

	Is there a current case plan on file for the child/family ?  
	
	
	

	Does the narrative reflect the case plan was developed jointly with the parents and children who are elementary school age and older?  Was the family involved in identifying needs, services, and evaluating progress?  Did applicable family members sign the case plan?
	
	
	

	Does the narrative reflect that contacts with the child(ren) contain conversations around his/her case plan goals and needs, as a method of assessing on-going risk?  
	
	
	

	Does the narrative reflect that during visits with the children the social worker spent time alone with each child older than 12 months? (In MRS-FA cases document that this did not occur as it is inconsistent with MRS-FA practice) 
	
	
	

	Does the narrative reflect that contacts with the parent(s) focus on issues regarding their case plan, service delivery and goal attainment?  
	
	
	

	Does the narrative reflect that contacts with the caregiver(s) contain conversations regarding the child’s well-being, the case plan goals, and the needs of the caregiver?   
	
	
	

	Does the narrative reflect that collateral contacts made are consistent with the needs/services outlined in the case plan?  
	
	
	

	Does the narrative reflect efforts were made to locate and engage absent parents regarding the development of the case plan?
	
	
	

	Does the narrative reflect all other adult household members were involved in the case planning process?
	
	
	

	If the child(ren) is/are placed with a relative, was a kinship assessment completed accurately and timely, including criminal and central registry checks?
	
	
	

	Was a Team-Decision Making meeting held when needed(i.e., non-compliant families, possible filing of a petition, etc.)?
	
	
	

	Did the SW follow up with service providers to verify family members are accessing services?  
	
	
	

	Was a legal consult held with an agency attorney when necessary?
	
	
	

	Were SDM tools completed accurately and within required timeframes?
	
	
	

	When new information is received by the agency that warrants a new CPS report being made, did the agency make the referral?
	
	
	


Questions/Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	EDUCATIONAL NEEDS/SERVICES
	YES
	NO
	N/A

	Does the narrative reflect the agency conducted a thorough assessment, either formal or informal, to accurately determine the educational needs of the child, if applicable ( narrative to include  that on a quarterly basis, at a minimum, the SW has a conversation with the parent/caretaker regarding the educational needs of the child and confirmed with an educational collateral)?
	
	
	

	Is the child(ren) enrolled in a school/GED program?
	
	
	

	Does the child(ren) require special assistance with educational needs (resource, tutoring, etc.)?
	
	
	

	If yes, does the narrative support assistance is being offered to the child(ren)?
	
	
	

	If the child(ren) is not school age, is the child(ren) receiving early intervention services(pre-school)?
	
	
	

	Does the case file contain copies of school records(report cards, IEP, etc.)?
	
	
	

	Does the narrative reflect education records and other information are being provided to caregivers?
	
	
	


Questions/Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	PHYSICAL/MENTAL NEEDS/SERVICES
	YES
	NO
	N/A

	Does the narrative reflect the agency conducted a thorough assessment, either formal or informal, to accurately determine the physical needs of the child, if applicable (narrative to include that on a quarterly basis, at a minimum, the SW had a conversation with the parent/caretaker and confirmed with a medical collateral that  the physical health needs of the child are being addressed)?
	
	
	

	Is the child(ren) receiving an annual physical and well-check visits?
	
	
	

	Is the child(ren) receiving regular dental care?
	
	
	

	Are the child’s(ren’s) immunizations up to date and in the case record?
	
	
	

	Is the child(ren) receiving treatment for any identified health needs?
	
	
	

	Has the child(ren) been assessed for any mental health needs(therapy, placement, etc.)? Does the narrative reflect the agency conducted a thorough assessment, either formal or informal, to accurately determine the mental health needs of the child, if applicable (narrative to include that on a quarterly basis, at a minimum, the SW had a conversation with the parent/caretaker and confirmed with the MH provider that the MH needs of the child are being addressed)?
	
	
	

	Is the child(ren) being provided on-going treatment for identified needs?
	
	
	

	Does the narrative reflect medical/mental health information is being provided to the caregivers?
	
	
	


Questions/Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NEEDS/SERVICES 

	
	Identified Needs
	Services Provided
	Services Needed/Not Provided
	Needs Identified by Reviewer

	Child(ren)


	
	
	
	

	Mother


	
	
	
	

	Father(s)


	
	
	
	

	Caregiver(s)

	
	
	
	


If there is an identified need for which no service is provided, what rationale is reflected in the documentation?  NOTE:  Review should determine whether or not ALL resources were pursued in accessing needed services.  
DATES OF CASE CONTACTS

(NOTE:  Questions regarding the quality and substance of contacts are contained in the checklist above)
	
	Child #1
	Child #2
	Child #3
	Mother
	Father #1
	Father #2
	Father #3
	Caregiver(s)
	Collaterals

	Jan.


	
	
	
	
	
	
	
	
	

	Feb.

	
	
	
	
	
	
	
	
	

	Mar.

	
	
	
	
	
	
	
	
	

	April

	
	
	
	
	
	
	
	
	

	May

	
	
	
	
	
	
	
	
	

	June

	
	
	
	
	
	
	
	
	

	July

	
	
	
	
	
	
	
	
	

	Aug.

	
	
	
	
	
	
	
	
	

	Sept.

	
	
	
	
	
	
	
	
	

	Oct.

	
	
	
	
	
	
	
	
	

	Nov.

	
	
	
	
	
	
	
	
	

	Dec.

	
	
	
	
	
	
	
	
	


Reviewed by:  ________________________________
Date:  __________________

Social Worker Signature:  _______________________________________________
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