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Item 1: Timeliness of Initiating Investigations of Reports of abuse
Use Reports Table to complete this Item.  
Applicable Cases: all cases where at least one referral was assigned for investigation or referred to Alternative Response – (DCFS uses Community Based Resources (CBR)) – by the Child Protection Hotline.
· Timely face-to-face contact with children made in PUR: ______________________________________
· Investigations during PUR were timely (see policy below): ____________________________________
· If not met, were circumstances beyond control of agency? ____________________________________
State Timeframes per CDSS Manual Division 31-110.3: 
IR: Immediate response 
10-Day: Response required within 10 calendar days

DCFS Timeframes: 
Expedited: Response within 2 hours
IR: Response required by the end of CSW’s Shift
5-Day: Response required within five business days
**See attached policy for specific information

Rationale: 


Item 2: Services to Family to Protect Children and Prevent Removal
Applicable Cases: 
In-Home: 
· safety concerns for at least one child during the PUR; 
· services were provided to child at risk of foster care
Foster Care:
· child entered foster care during PUR
· child returned home during PUR and there are safety concerns
· child remained in foster care throughout PUR, but other children are in the home and there were safety concerns

· Safety issues present: were services provided to prevent removal: _____________________________
· Services not offered due to immediate removal: _______________________________________

NOTE- if services should have been offered, but were not available in the community, immediate removal will not be considered necessary to ensure the child’s safety. 

DCFS Policy indicates that a CSW must have Exigency, Consent, or a Removal Order to remove a child from a parent. **See attached policy for specific information 




Item 3:  Concerted efforts (PUR) to assess risk and safety in own homes/ or foster homes
Use Reports Table to complete this Item.
Applicable Cases: all in-home and foster care cases
NOTE – focus on efforts and steps taken to assess safety and risk, not just whether safety/risk threats were present
· When risk/safety issues, agency conducted initial & ongoing assessments of all children:__________________________________________________________________________
· Assessments- good quality occurred at key junctures of case: _______________________________
· If safety issues, a quality plan crated and monitored: ______________________________________
· Repeat referrals within 6 months of a report: ___________________________________________
· Safety concerns that were not reported: ______________________________________________
· Investigations that were unfounded despite evidence to support substantiating: ______________
· Safety concerns in visitation? _________________________________________________________
· Safety concerns with foster parents?____________________________________________________
Check case records 6 months prior to PUR for same or similar allegations within 6 months of a referral

DCFS Policy requires a formal SDM assessment of Safety, Risk and Reunification (if applicable) no less than every 6 months, prior to updating the case plan. **See attached policy for specific information 






Item 4: Stable placement and any changes to placement were for best interest of child
Use Placement Table to complete this Item. 
Applicable Cases: all foster care cases
NOTE – placement is a physical setting in which a child resides while in foster care. Begin with placement the child was residing in at the onset of PUR, or first entry to foster care, if entered foster care during PUR.

· A child only had one placement setting during PUR and it is stable: _____________________________
· Child’s current placement is stable and/or any changes were for needs of child: ___________________________________________________________________________________
4A – All changes in placement setting – physical placement location – are counted except:
· Trial home visit/ return home
· Runaway IF child returns to the same placement following runaway episode
· Temporary absences, i.e. pre-placement visit in adoptive home, visit with sibling/relative, summer camp, respite care
· Hospitalization for medical treatment, including psychiatric episodes
· Locked facilities, i.e. juvenile detention
· Abduction

Re-entry to foster care only counts as a change in placement setting if the child is placed in a different location than the child’s last foster placement (i.e. placement with family A, return home, placed with family A again – not a new placement; if placed with family B upon re-entry – new placement)

4B – High standard of whether replacement reflects agency efforts to achieve child’s case plan goals. If a single placement change was for a reason other than to meet child’s case plan goals, the answer is NO.
Examples of moves to meet goals: 
· More restrictive to less restrictive 
· Foster home to adoptive home
· Bring child closer to family or community
· Exception: unexpected circumstance out of control of agency – i.e. foster parent dies or moves to another state
Examples of moves not to meet goals:
· Temporary shelters/ welcome centers
· Unexpected and undesired placement disruptions (7 day notice)
· Placement based on availability rather than appropriateness 
· Less restrictive to more restrictive when not essential to achieving a permanency goal or child’s needs



Item 5: Were appropriate permanency goals established for the child in a timely manner
Use Permanency Goal Table to complete this Item.
Applicable Cases: all foster care cases unless case has been open for less than 60 days and there is no permanency goal established yet. 
NOTE – Item includes assessment of permanency timeline as well as professional judgment of appropriateness of the permanency goal. This Item may require a retrospective review of the case to the point of entry into foster care and date of adjudication. 

· Permanency goal (PG) was documented in the case file: ___________________________________
· PG’s were established timely:__________________________________________________
· PG’s were appropriate for child’s needs: ________________________________________________
· Requirements were met for termination of parent’s rights (TPR): _______________________________
· Exceptions to TPR: ____________________________________________
Permanency goal should be established within 60 days from the date of entry into foster care and documented in the case file. *NOTE: Check court orders and case plans for goals and dates. 

ASFA requires an agency to seek Termination of Parental Rights (TPR) if the child has been in foster care for 15 of the most recent 22 months. For this Item, the timeline begins on the date of adjudication (finding of child abuse or neglect) or 60 days from entry into foster care, whichever is earlier. This may require a retrospective look at the case. 
Other immediate TPR Determinations:
· Abandoned/ surrendered newborn
· Parent has been convicted of 1) murder or voluntary manslaughter of another sibling, 2) aided, abetted, attempted, conspired or solicited to commit murder or voluntary manslaughter, 3) felony assault resulting in injury to child or sibling. 

ASFA Exceptions to TPR: (check Minute Orders)
· Child is cared for by a relative at the 15/22 month timeframe
· Agency documented a compelling reason for determining TPR is not in the child’s best interest
· Agency has not provided the family services necessary for the safe return of the child.

DCFS policy requires clear and convincing evidence that continued FR services for an additional 6 months are in the child’s best interest. **See policy for specific examples. 
NOTE – California WIC has different reunification timelines and additional criteria for fast track to permanency; however, this Item includes only Federal ASFA criteria unless a specific ASFA exception is documented. 

Rationale: 


Item 6: Determine if concerted efforts were made to achieve reunification, guardianship, adoption or other PP.
Use Permanency Goal Table to complete this Item.
Applicable Cases: all foster care cases

NOTE: Item assesses concerted efforts by both CSW and court to meet permanency goals for family and timely achievement within timelines listed below. 

· Time in foster care (in months) at time of review: _________________________
· Agency and Court made concerted efforts to achieve timely permanency: _______________________
· Or, describe specific living arrangement agency placed child that could be considered permanent (PPLA):___________________________________________________________________________
· Date of specific PPLA arrangement: ____________________________________________________
For this Item, entry to foster care begins at the date of the initial removal from the home.
*NOTE – Timely achievement: 
Reunification: 12 months 
Guardianship: 18 months 
Adoption: 24 months

Specific exceptions to timely achievement include a trial visit in parent’s home; active efforts to identify an adoptive home for a child with special needs. 
If permanency could have met earlier but agency lacked concerted efforts, even if goal was met within timeframes, answer is “no.”
Use rationale to explain and provide information regarding specific strengths and barriers to achieve permanency. 
Rationale: 



Item 7:   Concerted efforts were made to ensure that siblings were placed together.   
Use Placement Table to complete this Item.
Applicable Cases: foster care cases in which the child has one or more siblings who were/are in foster care during the PUR.
NOTE: This Item includes only siblings placed in foster care and covers entire PUR.
· Siblings in foster care are placed together for entire PUR: _________________________________
· If not, separation was necessary to meet needs of one of siblings: ________________________
· If separation was necessary, circumstances were reconsidered over time: _________________________________________________________________________________
    
Siblings include biological, adoptive and step-siblings the child lived with prior to foster care or with whom the child would be expected to live if the child were not in foster care. 
DCFS Policy describes efforts that must be made to place siblings together unless necessary to meet the needs of one or more of the sibling, establish sibling visits and maintain sibling relationships. Any limits on contact between siblings must be documented in the case file.  **See policy for additional information. 
Rationale:                                                                                                                                                      


Item 8:   Concerted efforts were made for visits between children and family
Applicable Cases: child has at least one sibling in foster care who is in a different placement setting and/or the whereabouts of parents is known and there is no documented information that contact between the child and parent is not in the child’s best interest. 
NOTE – focus is on concerted efforts of CSW to ensure quality visitation between child, siblings and parents. 
· Frequency and quality of visits with parents: _____________________________________
· Frequency and quality of visits with siblings:______________________________________
· Supervision during visits promotes positive experience: ____________________________________
*NOTE – For this Item, do NOT include a parent who did not have a relationship with the child prior to child’s entry into foster care.
Visits should be of sufficient frequency and quality to maintain or promote continuity of the relationships between the focus child and parents and siblings. This includes alternative contact (phone, letters) as necessary when in-person visits are not possible. 
Agency should review and modify visits regularly to meet the need of the child, sibling and family and to support reunification. Visits should be held as frequent as possible unless documented safety concerns are present that cannot be resolved with supervision.
DCFS policy indicates that only a Court order or SCSW and ARA approval on a case plan (for Voluntary cases) may limit visitation. **See policy for additional information regarding visitation planning. 


Item 9: Maintain child’s connection they had before entered care
Applicable Cases: all foster care cases (exception – abandonment of an infant with no known family information)
Focus is on CSW concerted efforts to achieve goal. ICWA is for data collection purposes only. 
· Important Connections identified and maintained: _________________________________________
· Assessment if Eligible for Tribe/name of Tribe: ___________________________________________
· Tribe provided timely notification: __________________________________________________
· Child placed according to ICWA: __________________________________________________
Parents and siblings the child lived with prior to placement in foster care are not included in this item. 
Examples of connections:
· School, Faith, Community
· Siblings not in foster care and extended family members
· Caregiver child was removed from or prior non-custodial parent (only if no plan to reunify and in child’s best interest to maintain relationship)

DCFS Policy states that an inquiry about American Indian heritage must be done for every family served by DCFS during the initial contact. CSWs also have an ongoing duty to inquire about the possibility of American Indian heritage. **See policy for additional information.


Rationale: 

Item 10: Efforts made to place the child with relatives
Applicable Cases: all foster care cases (exceptions – child required a specialized placement throughout duration of PUR; abandoned infant with no known family)
Focus is on concerted efforts to identify, locate, inform and evaluate relatives as potential placements, not just whether child is placed with a relative. Item may require a review of initial assessment of relatives before PUR. 
· Child is placed with relatives and it is stable: _______________________________________
· Efforts made to identify, locate, inform and evaluate maternal relative placement for child: _______________________________________________________________________________
· Efforts made to identify, locate, inform and evaluate paternal relative placement for child: _______________________________________________________________________________
For this Item, “relative” is only a person related to the child by blood, marriage or adoption. NREFM are not included. Assess efforts to locate and place with maternal and paternal relatives separately. 
Determine whether all relatives were assessed and ruled out prior to PUR, as well as whether relatives should have been reconsidered during the PUR. 
DCFS Policy indicates that locating relatives as a placement resource is a process that does not cease until a permanent plan is made for the child. **See Policy for additional information. 
Rationale: 

Item 11: Relationship of child in care with their Parents
Applicable Cases: all foster care cases unless, throughout entire duration of PUR: court ordered no parent contact for all; TPR for all; all parents were whereabouts unknown or deceased 
Focus is on efforts made by CSW and foster parent to strengthen parent-child relationship.
· Efforts made to promote relationship between parents and child (not just visitation) ________________________________________________________________________________
*NOTE – For this Item, do NOT include a parent who did not have a relationship with the child prior to child’s entry into foster care.

Include activities such as participation in school and sports activities, medical appointments and therapeutic situations. Foster parent efforts (i.e. providing transportation for parent to attend events or serving as a mentor/role model for parents) is considered in this assessment.
 
Rationale: 


Item 12: Needs and services of child, parent, and foster parent
Applicable Cases: all cases. For foster care cases, include only “target child.” Include all biological parents/ parents child removed from unless throughout entire duration of PUR: court ordered no parent contact for all; TPR for all; all parents were whereabouts unknown or deceased; documentation that parent’s involvement in case planning was not in the child’s best interest. 
For in-home cases, include all children unless, based on case circumstances, only specific children should be assessed and provided with services. 
Focus is on whether concerted efforts were made to assess and identify needs of child, parents and caregivers and whether appropriate services were provided to address issues relevant to DCFS’s involvement with the family. If an assessment was completed but no needs were identified, select N/A for provided services.
· Child(ren): Initial and ongoing efforts made to assess needs and provide appropriate services __________________________________________________________________________________
· Parent(s): Initial and ongoing efforts made to assess needs and provide appropriate services __________________________________________________________________________________
· Foster parent: Initial and ongoing efforts made to assess needs and provide appropriate services _________________________________________________________________________________
*NOTE – this item does not include medical, educational or mental health needs of the child. Needs could include social/emotional development, attachment, self-esteem and coping skills. This Item DOES include assessments and services provided by service providers. 

This Item evaluates the assessment of underlying needs and appropriate services to meet the specific needs of children, parents and caregivers. For parents, assessment of needs refers to determination of what a parent needs to provide appropriate care and supervision and ensure the well-being of the child, including a desire to build a relationship with the child. 

For this Item, ILP is required for all youth ages 16 and older. 

For this Item, foster parent includes relative/NREFM caregivers but does not include group homes/residential treatment centers. 

**See Core Practice Model for more information regarding assessment of underlying needs. CDSS requires ILP planning for all youth 15.5 and old in out-of home care. DCFS requires a TILP for all youth ages 14 and older in out-of-home care. **See policy for additional information. 

Rationale: 


Item 13: Parents and children actively involved in case planning
Applicable Cases: all in-home cases and all foster care cases unless child is not developmentally able AND throughout entire duration of PUR: court ordered no parent contact for all; TPR for all; all parents were whereabouts unknown or deceased; documentation that parent’s involvement in case planning was not in the child’s best interest. 
· Efforts made to involve children in case plan________________________________________________
· Efforts made to actively involve parents in case plan ______________________________________
· Due Diligence to locate absent parents ___________________________________________________
*NOTE – For this Item, you may include a parent who did not have a relationship with the child prior to child’s entry into foster care if parent indicates a desire to be involved in child’s life.

If case was opened prior to PUR, focus on involvement during PUR, including ongoing case planning and evaluating progress and case plan changes beyond attending a case planning meeting or signing a case plan. 

DCFS policy indicates that case plans must be updated at least every 6 months. Decisions regarding outcomes, goals, and tasks should collaboratively be made by the CSW, family, family network, and other providers. **See policy for additional information. 

Rationale: 



Item 14: Caseworker visits children
Applicable cases: all cases 
Focus is on typical pattern of visits during PUR and whether frequency and quality of face-to-face visits were sufficient to ensure child’s safety, permanency and well-being.
· Caseworker visited children frequently (at least monthly)____________________________________
· Visits were of good quality ______________________________________________________
· Children were visited alone _____________________________________________________
*NOTE – For this Item, consider only visits completed by the social worker/probation officer. 

Professional assessment of whether visits were sufficient to ensure child safety and well-being, not just compliance with policy requirements. Each child should be interviewed privately for at least part of each visit and should discuss issues related to child’s need, services and goals. 

For ICPC and out-of-county cases, determine which agency is responsible for completing visits. 

DCFS Policy for face-to-face contacts includes the following general requirements:
· FM: 2 face-to-face contacts with parent and child per month during first 90 days
· FR/PP/FM older than 3 months: 1 face-to-face contact per month
**See attached policy for specific exceptions


Item 15: Caseworker visits with parents 
Applicable Cases: all cases unless throughout entire duration of PUR: court ordered no parent contact for all; TPR for all; all parents were whereabouts unknown or deceased; or documentation that parent’s involvement in case planning was not in the child’s best interest. 
Focus is on typical pattern of visits during PUR and whether frequency and quality of face-to-face visits were sufficient to ensure child’s safety, permanency and well-being.
· Caseworker visited parents frequently _____________________________________________
· Visits were of good quality ______________________________________________________
*NOTE – For this Item, consider only visit completed by the social worker/ probation officer. 

Professional assessment of whether visits were sufficient to ensure child safety, permanency and well-begin and case goals, not just compliance with policy requirements. Focus on length and location of visit and whether discussion focused on issues related to case planning, services and goals. 

DCFS Policy for face-to-face contacts includes the following general requirements:
· FM: 2 face-to-face contacts with parent and child per month during first 90 days
· FR/PP/FM older than 3 months: 1 face-to-face contact per month
**See attached policy for specific exceptions

Rationale: 

Item 16: Educational Needs
Use Educational Needs Table to complete this item.
Applicable Cases: all foster care cases including a child over age 2 or under age 2 with a developmental need addressed through an educational approach (early Head Start); in-home services if educational issues are relevant to the case or reason for DCFS involvement. 
Focus is on whether concerted efforts were made to assess educational needs and address identified needs.
· CSW assessed educational needs initially and ongoing ______________________________________
· Concerted efforts made to meet educational needs: _________________________________________
For this Item, include advocacy on the part of a foster parent or social worker, and efforts to obtain special educational services, even if the efforts were not fully successful (i.e. DCFS advocated for special education, but the school continued to resist, or the need was newly identified and DCFS has not had a reasonable amount of time to arrange for services).

DCFS policy provides guidelines for referring children for special education services and educational rights of DCFS supervised youth, including maintaining a school of origin. **See policy for Special Education and Early Intervention and Education for DCFS Youth 

Rationale: 


Item 17: Physical Health of Child
For this Item, use Physical and Dental Needs Table. 
Applicable Cases: all foster care cases and all in-home cases when medical/dental health issues were relevant or related to reason for involvement.
Focus is on whether concerted efforts were made to assess medical and dental needs and address identified needs.
· Child’s physical needs were accurately assessed initially and ongoing ____________________________
· Child’s dental needs were accurately assessed initially and ongoing ____________________________
· Health records are up-to-date (see HEP) ________________________________________________
· Appropriate services provided for health and dental needs:___________________________________
· Child’s medication is given oversight: __________________________________________________
Document whether services were needed but not provided due to a recent diagnosis/identified issue and DCFS has not had a reasonable amount of time to arrange for the service. 

Excessive waitlists, service providers not being available in the community or delays in the agency are to be documented that the agency did not ensure appropriate services were provided to meet all identified health and dental needs. 

Appropriate oversight of prescription medication for health issues (not mental health) includes regular reviews by physician and regular follow-up with foster parents. 

State: Division 31 requirements regarding medication approval, administration and monitoring of medication….. (still waiting for information from CDSS) 

**See policy for more information regarding Health and Education Passport and Promoting Children’s Physical Health. 

Rationale: 

Item 18: Mental/Behavioral health of child
Use Mental Health and Behavioral Needs Table to complete this Item.
Applicable Cases: Foster care cases where, during the PUR, the child had mental/behavioral health needs; in-home cases where child’s mental/behavioral health needs were relevant or related to reason for involvement.
Focus is on whether concerted efforts were made to assess mental/behavioral health needs and address identified needs.
· Child’s mental/behavioral needs were accurately assessed initially and ongoing:  _________________________________________________________________________________
· Appropriate services provided for mental health needs:___________________________________
· Child’s psych medication is given oversight by Department: ___________________________________
For this Item, include youth substance abuse. Do not include mental/behavioral health needs that were resolved prior to the PUR. 

Assessment should include a consideration of trauma, including exposure to domestic violence, and may include both formal and informal assessments, initially and on an ongoing basis. 

Appropriate oversight of psychotropic medication includes regular reviews by physician and regular follow-up with foster parents. 

State: Division 31 requirements regarding medication approval, administration and monitoring of medication…..(still waiting for final information from CDSS)

**See policy for additional information regarding medication approval and oversight.
 
Rationale: 
· 
· 
2

