Quality Assurance Record Review

CPS In-Home Services

Case Name:
_______________________________

Social Worker:______________________________

Reviewer:
_______________________________

Date:

_______________________________

	RECORD REVIEW
	YES
	NO
	NA



	Does the narrative reflect that the In-Home Services social worker reviewed the case history prior to making contact with the family?


	
	
	

	TIMELINESS/APPROPRIATENESS OF CONTACTS
  (made in accordance with State’s timeframes and requirements)
	
	
	

	Was there face-to-face contact made with the family within seven (7) days of case decision?
       If the answer is no, does the narrative reflect diligent efforts?

	
	
	

	If the case involves an absent parent, does the narrative reflect diligent efforts to contact/engage that parent?

       If the answer is no, does the narrative reflect reason(s) why not?


	
	
	

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

       If the answer is no, does the narrative reflect diligent efforts?

Does the narrative reflect that the child (if cognitively and emotionally able to participate) actively participated in the meeting?

Was the Work First social worker (if applicable) included in the CFT?

       If the answer is no, does the narrative reflect a reason why the Work

      First social worker was not included?

If the case is high risk, was the meeting facilitated by someone other than the In-Home Services social worker?

       
	
	
	

	Was face-to-face contact made with parents/caretakers and ALL children residing in the home at least twice monthly or is there documentation to reflect efforts made?
Is there documentation to reflect justification for less frequent contact than is required according to the standards?

        Justification________________________________________
                           ________________________________________
Were collaterals contacted at least twice monthly?
Were the collateral contacts appropriate, given the allegations contained in the report and any concerns raised subsequently?

Do the contacts with children, caretakers, and collaterals reflect the detail and depth needed to obtain information?

The next three (3) questions are relative to HIGH RISK CASES ONLY. (For high risk cases, face-to-face contact is made with someone significant to the case each week to ensure the safety of children.) 
Was contact made with family members (parents, children, and caretakers) at least every other week?
       If the answer is no, does the narrative reflect diligent efforts?

During weeks that parents, children, and caretakers were not see, was face-to-face contact made with other significant family members? (ALL family members should be seen twice monthly.)

       If the answer is no, does the narrative reflect diligent efforts?

Were at least two contacts made monthly with service providers?


	
	
	

	MANAGEMENT OF TOOLS/ASSESSMENTS/SAFETY
	  YES
	  NO
	    NA

	Was the Family Services Case Plan (FSCP) developed in the CFT?

       Did all parents/caretakers sign the plan?

       Did all children (if cognitively and emotionally able to participate) sign

       the plan?

Were subsequent FSCP’s updated and signed (at a minimum) every three (3) months?                                                Dates updated___________

                                                                                          ___________

                                                                                          ___________

Were assessments of risk done regularly to assure safety of the children?

Were Risk Reassessments completed (at a minimum) every three 
(3) months?                                                   Dates completed__________

                                                                                                 __________ 

                                               (within 30 days of case closure)__________

Were Strength/Needs Assessments completed every three (3) months?

                                                                       Dates completed__________

                                                                                                 __________                       

                                               (within 30 days of case closure)__________


	
	
	

	SERVICES TO CHILDREN AND FAMILIES/CHILD WELL-BEING
	  YES
	   NO
	    NA

	Were needs adequately identified, AND…

Were appropriate services provided to meet the child’s identified needs?

       If not, why?

Were appropriate services provided to meet the father’s identified needs?

       If not, why?

Were appropriate services provided to meet the mother’s identified needs?

       If not, why?
	
	
	

	REPEAT MALTREATMENT
	  YES
	  NO
	   NA

	If a new incident occurred, was the information reported for investigation/assessment in a timely manner?


	
	
	

	NON-COOPERATION CASES
	   YES
	  NO
	   NA

	Has there been a lack of progress for at least 90 days?
Has a request for petition been made?

                                                          Date requested_______________

 
	
	
	

	CASE CLOSURE/PERMANENCY
	  YES
	  NO
	   NA

	Is there sufficient documentation to support closing the case?
If the case is closed, is the child(ren) in a legally secure placement?

Is the case closed on the 5027?
	
	
	


Questions/Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Form created Oct. 07)
