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Whereas, the parties to this action have been operating under the Court’s Revised Juan F. Exit
Plan (Dkt. No. 569 — “569 Order”) issued by the Court on July 1, 2004;

Whereas, Defendants have made sustained progress toward meeting their obligations under the
prior governing Court orders in this action;

Whereas, the following reflects Defendants’ continued and further commitment to achieve the
additional progress necessary to ensure the safety and well-being of the Juan F. class members;

Whereas, the parties are desirous of possibly replacing the 569 Order to identify specific
achievements that must be accomplished in order for Defendants to request termination of
jurisdiction over this action;

Whereas, Defendants have asserted that this 2016 Revised Exit Plan must be approved by the
Connecticut General Assembly pursuant to Conn. Gen. Stat. § 3-125a, a contention with which
Plaintiffs disagree and about which the Court presently makes no judgment;

Whereas, the Court has considered the following Revised Exit Plan and believes it is appropriate.
Now, therefore, the Court hereby orders, adjudges and decrees,

1. Defendants will submit this 2016 Revised Exit Plan to the General Assembly within three
(3) days of the opening of the 2017 session for its consideration under Conn. Gen. Stat. §
3-125a and provide notice to this Court on the thirty-third (33" date following its
submission as to the General Assembly’s action. If the 2016 Revised Exit Plan is
approved or deemed approved by the General Assembly in accordance with Conn. Gen.
Stat. Sec. 3-125a, the Court will enter an order approving this 2016 Revised Exit Plan
which will immediately replace the 569 Order and will govern the parties’ rights and
obligations thereafter. If the General Assembly rejects the 2016 Revised Exit Plan in
accordance with Conn. Gen. Stat. Sec. 3-125a, or if for any other reason this 2016
Revised Exit Plan shall not become effective, the parties will continue to operate under
the terms set forth in the 569 Order, which shall remain effective and fully enforceable
under its terms.

2. This Court will retain continuing jurisdiction over this action until the Court issues a final
order terminating such jurisdiction as set forth herein.

3. The Court Monitor reserves the rights, authorities and responsibilities granted in the
Monitoring Order of December 1, 1992, as modified, and all the rights, authorities and
responsibilities granted in the October 7, 2003 Stipulation and Order (Dkt. No. 447), all
of which are incorporated in this 2016 Revised Exit Plan by reference.

4. The Juan F. class is:
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A. All children who are now, or will be, in the care, custody, or supervision of the
Commissioner of the Department of Children and Families (DCF) as a result of being
abused, neglected or abandoned or being found at risk of such maltreatment; and

B. All children about whom DCF knows, or should know, by virtue of a report to the
DCF, who are now, or will be, abused, neglected or abandoned, or who are now, or
will be, at serious risk of such maltreatment.

5. The DCF Court Monitor’s measurement procedures used to determine and sustain
compliance with the Outcome Measures in this 2016 Revised Exit Plan are set forth in
Appendix A attached hereto. The DCF Court Monitor’s protocols and directional guides
for outcome measures to be achieved, as amended pursuant to this 2016 Revised Exit
Plan, are set forth in Appendix B, attached hereto. These procedures shall be final and
binding on the parties.

6. Except as specified for Outcome Measures 3 and 4, Defendants must first meet the
requirements of each Outcome Measure, and then sustain compliance with each of the
Outcome Measures for an additional quarter (six months total), prior to asserting
compliance for the purpose of Pre-Certification as set forth in Paragraph 10. To seek
termination of the Court’s jurisdiction over all of the Outcome Measures, Defendants
may not seek to terminate jurisdiction over individual Outcome Measures; rather,
simultaneous compliance with all of the Outcome Measures is a prerequisite to seeking
termination of jurisdiction over all of the Outcome Measures. If Defendants assert
compliance and request termination of jurisdiction over all of the Outcome Measures, the
Court Monitor shall, prior to the Court’s adjudication of the Defendants’ motion,
determine which, if any, Outcome Measures require a final review in order to assess the
Defendants’ achievements, subject to Paragraph 10 of this 2016 Revised Exit Plan. The
Court Monitor’s determination on which Outcome Measures require a final review shall
be conclusive and binding on the parties. For any Outcome Measures requiring a final
review, the Court Monitor shall conduct a review of a statistically significant valid
sample of case files at the 96% confidence level, and such other measurements as are
necessary, to determine whether Defendants are in compliance with their obligations. The
Court Monitor shall then present findings and recommendations to the District Court in
connection with the Defendants’ request for termination of jurisdiction over the Outcome
Measures. The parties shall have a timely and meaningful opportunity to be heard by the
Court Monitor before he submits any findings and recommendations to the Court, which
findings and recommendations shall be submitted no more than 90 days from the
submission of the Defendants’ motion. The parties shall also have a meaningful
opportunity to be heard by the Court before any ruling is rendered with respect to a
motion to terminate jurisdiction over all of the Outcome Measures. Defendants shall
maintain compliance through any final decision to terminate jurisdiction over the
Outcome Measures. Upon a ruling granting termination of jurisdiction over all of the
Outcome Measures, and notwithstanding the termination of such jurisdiction, the funding
provisions as set forth in paragraphs 7.a. and 7.b. and the accountability provision as set
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forth in paragraph 12 of this 2016 Revised Exit Plan shall be in full force and effect for
an additional twelve (12) months.

The Defendants shall provide funding and other resources necessary to fully implement
this 2016 Revised Exit Plan. In addition:

a. Until this Court grants final termination of jurisdiction over this action, as
opposed to termination over all of the Outcome Measures, the annual budget of
the Department of Children and Families shall not fall below the Agency Total
identified in Public Act 16-2 of the May Special Session. The DCF summary
budget page from Public Act 16-2 is attached as Appendix C hereto.

b. Until this Court grants final termination of jurisdiction over this action,
Defendants shall provide the additional service resources identified in Appendix
D hereto.

c. The Court Monitor shall have the authority and responsibility to identify and file
reports with the Court concerning any specific shortages in personnel or service
resources that the Court Monitor determines may impede full implementation of
this 2016 Revised Exit Plan.

Reporting by the Court Monitor on all Outcome Measures is required on a quarterly basis
until the Court issues an order terminating jurisdiction over the Outcome Measures,
except that public filing of reports by the Court Monitor may occur on a six-month basis
and cover two quarters of performance.

Until this Court issues an order terminating jurisdiction over the Outcome Measures, the
Court Monitor shall have the authority and discretion to conduct and provide for such
reporting and case file reviews that the Court Monitor deems necessary or appropriate to
report on the Defendants’ performance. Additionally, if the Court Monitor deems it
necessary, a needs assessment shall be conducted by the Court Monitor to quantify
specific resource needs in order to fully implement the obligations in this 2016 Revised
Exit Plan.

Pre-Certification. If DCF has met the requirements for any Outcome Measure and
sustained compliance for at least one (1) additional and consecutive quarter (6 months
total), the Court Monitor may, in his discretion, conduct a “pre-certification review” of
that Outcome Measure (“Pre-Certification Review”). Pre-Certification Reviews have
already taken place and are applicable to Outcome Measures 7, 8, 9 and 10 of this 2016
Revised Exit Plan. The purpose of the Pre-Certification Review is to recognize DCF’s
sustained improved performance, to identify and provide a prompt and timely opportunity
to remedy any problem areas that are affecting the well-being of Juan F. class members,
and to increase the efficiency of DCF’s eventual complete compliance and exit from this
action. Other than conducting the Pre-Certification Review earlier than the final review
mandated by paragraph 6 above, the Pre-Certification Review will be conducted in
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accordance with the provision for review as described in paragraph 6, unless otherwise
agreed upon by the parties and the Court Monitor. If the Pre-Certification Review with
respect to a particular Outcome Measure: (a) does not identify any material issues
requiring remediation; and (b) no assertions of noncompliance with the specific Outcome
Measures(s) at issue are pending at the time Defendants assert sustained compliance with
all Outcome Measures; and (c) the Court Monitor has not identified any material issues
requiring remediation subsequent to the Pre-Certification, the final review as per
paragraph 6 of this 2016 Revised Exit Plan will not be required after the Defendants
assert sustained compliance with all Outcome Measures.

Unless as expressly stated otherwise, all provisions in this 2016 Revised Exit Plan are
independently and separately enforceable.

Continued Accountability Reporting. After the Court terminates jurisdiction pursuant to
paragraph 6 over all Outcome Measures in this 2016 Revised Exit Plan, jurisdiction over
the funding provisions as set forth in paragraph 7 shall continue for a period of twelve
(12) months. During that period of time, Defendants shall issue two reports, each
covering successive six month periods during those twelve (12) months (or as otherwise
agreed by the parties on consent), covering performance under all of the Outcome
Measures in this 2016 Revised Exit Plan. Defendants’ continued compliance with the
Outcome Measures as well as the requirements of subparagraphs 7.a and 7.b shall be
subject to validation by the Court Monitor. Upon validation of Defendants’ compliance
with their obligations during this twelve (12) month period, the parties shall file a joint
motion requesting final termination of jurisdiction over this action.
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OUTCOME MEASURES TO BE ACHIEVED

Outcome Measure 1: Commencement of Investigation/FAR

DCEF shall assure that at least 90% of all reports of children alleged to be abused, or neglected,
shall be prioritized, assigned and the investigation/FAR (Family Assessment Response) shall
commence within the timeframes specified below.

If the report of child abuse or neglect is determined by the DCF Careline to be:

A. A situation in which failure to respond immediately could result in the death of, or
serious injury to a child, then the response time for commencing an investigation is the
same calendar day Careline accepts the report.

B. A non-life threatening situation that is severe enough to warrant a 24-hour response to
secure the safety of the child and to access the appropriate and available witnesses, then
the response time for commencing an investigation is 24 hours.

C. A non-life threatening situation that, because of the age or condition of the child, the
response time for commencing an investigation is 72 hours.

Outcome Measure 2: Completion of the Investigation/FAR

At least 85% of all reports of alleged child maltreatment accepted by the DCF Careline shall
have their investigations completed within 45 calendar days of acceptance by the Careline.

Outcome Measure 3: Case Plans

Except probate, interstate, and subsidy only cases, appropriate case plans shall be developed as
set forth in the "DCF Court Monitor's Protocol for Outcome Measures 3 and 4" and the
accompanying "Directional Guide for Outcome Measures 3 and 4 Reviews" attached collectively
as Appendix B hereto. The enforceable domains of this Outcome Measure shall not include
(although all domains will be assessed and reported on each quarter by the Court Monitor and
included in public monitoring reports) (1) those domains in Appendix B for which the
compliance has already been sustained at 90% or more; and (2) the “overall score” domain. As
of the date of filing of this 2016 Revised Exit Plan the parties agree the enforceable domains
include:

e Engagement of child and family;

e Assessment at the date of review;

e Determining goals/objectives (priority needs);

e Progress;

e Action steps to achieving goals/objectives (priority needs) identified for the six month
period,

Prospectively, if Defendants achieve and sustain compliance with any of the individual
remaining enforceable domains for two consecutive quarters, those will no longer be enforceable

5
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domains under this Outcome Measure. Once the last remaining domain is achieved and sustained
for two consecutive quarters (six months total), this item shall be considered to have achieved
Pre-Certification and subject to the process in paragraphs 6 and 10 as to whether a final review
pursuant to Paragraphs 6 and 10 is required in connection with a request to terminate jurisdiction
over the Outcome Measures.

Outcome Measure 4: Children's Needs Met

Families and children shall have their medical, dental, mental health, and other service needs met
as set forth in the "DCF Court Monitor's Protocol for Outcome Measures 3 and 4" and the
accompanying "Directional Guide for Outcome Measures 3 and 4 Reviews" attached collectively
as Appendix B hereto.

The enforceable domains of this Outcome Measure shall not include (although all domains will
be assessed and reported on each quarter by the Court Monitor and included in public monitoring
reports): (1) those domains in Appendix B for which the compliance has been sustained at 85%
or more; and (2) the “all needs met” domain. As of the date of filing of this 2016 Revised Exit
Plan the parties agree the enforceable domains include:

e DCF Case Management - Legal action to achieve the permanency goal during the prior
six months;

e DCF Case Management - Contracting or providing services to achieve permanency
during the prior six months;

e Medical needs;

e Dental needs;

e Mental health, behavioral and substance abuse services.

Prospectively, if Defendants achieve and sustain compliance with any of the individual
remaining enforceable domains for two consecutive quarters, those will no longer be enforceable
domains under this Outcome Measure. Once the last remaining domain is achieved and sustained
for an additional consecutive quarter (six months total), this item shall be considered to have
achieved Pre-Certification and subject to the process in paragraphs 6 and 10 as to whether a final
review is required in connection with a request to terminate jurisdiction over the Outcome
Measures.

Outcome Measure 5: Worker-Child Visitation (In-Home)

DCF shall visit at least 85% of all in-home family cases at least twice a month, except for
probate, interstate or voluntary cases.

Outcome Measure 6: Caseload Standards

The caseload of no DCF social worker shall exceed the following caseload standards, with
exceptions for emergency reasons on caseloads, lasting no more than 30 days. Additionally, the
average caseload of all caseload carrying DCF social workers in each of the following categories
shall not exceed 0.75 (i.e., 75% utilization) of these maximum caseload standards:
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Investigators shall have no more than 17 investigative cases at any time.

In-home treatment workers shall have no more than 15 cases at any time.

Out-of-Home treatment workers shall have no more than 20 individual children assigned
to them at any time. This includes voluntary placements.

Adoption and adolescent specialty workers shall have no more than 20 cases at any time.
Probate workers shall have no more than 35 cases at any time. When the probate or
interstate worker is also assigned to provide services to the family, those families shall be
counted as in home treatment cases with a ratio of 1:20 cases.

Social workers with in-home voluntary and interstate compact cases shall have no more
than 49 cases at any time.

G. A worker with a mixed caseload shall not exceed the maximum weighted caseload
derived from the caseload standards in A through F above.

Qw >

m O

e

PRE-CERTIFIED OUTCOME MEASURES
Outcome Measure 7: Repeat Maltreatment of Children

No more than 7% of the children who are victims of substantiated maltreatment during any six-
month period shall be the substantiated victims of additional maltreatment during any subsequent
six-month period.

Outcome Measure 8: Maltreatment of Children in Out-of-Home Care

No more than 2% of the children in out-of-home care shall be the victims of substantiated
maltreatment by substitute caregivers.

Outcome Measure 9: Re-Entry into DCF Custody

Of all children who enter DCF custody, 7% or fewer shall have re-entered care within 12 months
of the prior out-of-home placement.

Outcome Measure 10: Worker-Child Visitation (Out-of-Home)

DCEF shall visit at least 85% of all out-of-home children at least one each month, except for
probate, interstate or voluntary cases. All children must be seen by their DCF social worker at
least quarterly.
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THE PLAINTIFFS,

Ira P. Lustbader, Esq.

Childrens' Rights, Inc.

88 Pine St., Suite 800

New York, NY 10005

212-683-2210

Fax: 212-683-4015
ilustbader@childrensrights.org
mrobinsonlowry@childrensrights.org

Steven M. Frederick, Esq.
Wofsey, Rosen, Kweskin &
Kuriansky, LLP

600 Summer Street
Stamford, CT 06901
203-327-2300

Fax: 203-967-9273
sfrederick@wrkk.com
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THE DEFENDANTS,

By:

Ann H. Rubin, Esq.

Carmody Torrance Sandak &
Hennessey, LLP

195 Church Street

P.O. Box 1950

New Haven, CT 06510-1950
203-573-1200

Fax: 203-575-2600
arubin@carmodylaw.com
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ORDER

The foregoing having been considered by the Court, it is approved and so ordered.

ACTIVE/70556.1/JTS/6042138v1

By:

10

Honorable Stefan R. Underhill
U.S. District Judge

United States District Court
915 Lafayette Boulevard
Bridgeport, CT 06604
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APPENDIX A
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Appendix A: Research Questions, Logic, Measurement Elements and
Identified Variables initially taken from Revised Exit Plan
of July 1, 2004, updated for Reference Purposes of the 2016
Revised Exit Plan.
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Outcome Measure 1: Commencement of Investigation/FAR (Family Assessment Response)

DCF shall assure that at least 90% of all reports of children alleged to be abused, or
neglected, shall be prioritized, assigned and the investigation/FAR shall commence within
the timeframes specified below,

If the report of child abuse or neglect is determined by the DCF Careline to be,,.

A. A situation in which failure to respond immediately could result in the death of, or
serious injury to a child, then the response time for commencing an investigation is
the same calendar day Careline accepts the report,

B. A non-life threatening situation that is severe enough to warrant a 24-hour response
to secure the safety of the child and to access the appropriate and availuble
witnesses, then the response time for commencing an investigation is 24 hours.

C. A non-life threatening situation that, because of the age or condition of the child, the
response time for commencing an investigation is 72 hours,

Case Reyview is not required to verify compliance with the quantitative status of this
measure. LINK Reporting will be used to capture compliance with the timing
requirement for commencement of investigations, Initial quarterly reporting has
been available since August 15, 2004, The logic established by the DCF used by
the Llil\lK system to capture this measurement is based the information indicated
below':

Commencement of Investigation:
Currently pending changes fo existing LINK functions.
Modifications to be made in phase one (Summer 2004) are:
o Remaval of " Extension"” burton and functionality
» Addition of Response time information button
o Change in layout of the LINK window to include Response
Time Compliance Information, as well as the current
Commencement date, and the new Commencement Time
fields.
o LINK e-help to provide guidance and nuances related to
Compliance Time Frames,

' Dacumentation tken directly from the LINK Modifications to Support Juan F. Exit Outcomes
Presontation of April 13, 2004,
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Outcome Measure 2: Completion of Investigation/FAR (Family Assessment Response)

At least 85% of all reports of alleged child maltreatment accepted by the DCF Careline
shall have their investigations/assessments completed within 45 calendar days of
acceptance by the Careline.

Case Review is not required to verify the compliance status with the quantitative
requirement for this measure. LINK Reporting will be used to capture compliance with
the timing requirement for completion of investigations within 45 days, The logic
established by the DCF to be used by the LINK system to capture this measureément is
provided below’:

Investigation Completion
Dara Source! LINK

A query of the LINK database will be conducted to determine all
investigations completed during the period. For each investigation
completed during the period, the CPS report accept date will be
subtracted from the Investigation completion date (o determine the
number of days the investigation was open. (Completion of the
Investigation aceurs when a Supervisor Approves the Investigation
in LINK).

icnl Notes
As indicated in bullet 6 of the 2016 Exit Plan, the Court Monitor shall, prior to the Court’s
adjudication of the Defendants® motion, determine which, if any, Outcome Measures
require 2 final review in order to assess the Defondants” achievements, subject 10 Paragraph
10 of this 2016 Revised Exit Plan, The Court Monitor's determination on which Outcome
Measures require u final review shall be conclusive and binding on the parties. For any
Outcome Measures requiring a final review, the Court Monitor shall conduct & review of a
statistically significant valid sample of case files at the 96% confidence level, and such
other measurements as are necessary, to determine whether Defendants are in compliance
with their obligations, This review would be of a statistically significant valid sample of
case files at the 96% confidence level, including these questions and such other
measurements as are necessary, to determine whether Defendants are in compliance with
their obligations:
1. Did the investigation commence within the stated time frame established
at the Careline?
2. Wagan additional report accepted and merged with seven days of the
initial accepted report?
3. Were any additional reports accepted afier seven days from initial
scceptance, but prior to the completion of that investigation?
4. Was the investigation completed in 45 days from acceptance at Careline?

* On-Line LINK reporting documentation taken directly from the DCF LINK Reports: Outcomes for
Children “Report Scurce”. Muy be subject to enhancement changes through December 2004,

3
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5. Was the initial investigation interview with the alleged perpetrator and
identified family members conducted in their primary language?

6. Was the investigation conducted per policy with adherence to the required

protocol DCF 2074: with all identified case participants interviewed, all

required collateral contacts made, (or documentation provided for the
social worker's inability to contact) and all safety factors, and needs
assessed?

Were services identified to maintain a child in the home where applicable?

If applicable, was the alleged perpetrator asked to leave the home so that

the child (ren) could be maintained in the home during the course of

investigation?

9. Did the investigator document his/ber attempts to identify relative
resources through the course of interview with the family members in the
event that removal would be required?

10. Were identified services provided to maintain a child in the home where
applicable?

11. Did the SWS document his/her discussion with the investigator related to
the investigation assessment and subsequent findings of substantiated/non-
substantiated abuse or neglect?

12, Was SDM completed and an assessment or case plan developed by the
Social Worker to document any family service needs and identify
subsequent referrals to community providers in order to address those
needs/build upon strengths?

e
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Outcome Measure 3: Case Plans

Except probate, interstate, and subsidy only cases, appropriate case plans shall be
developed as set forth in the ""DCF Court Monitor's Protocol for Outcome Measures 3
and 4" and the accompanying "Dircctional Guide for Outcome Measures 3 and 4
Reviews" attached collectively as Appendix B hereto. The enforceable domains of this
Outcome Measure shall not include (although all domains will be assessed and
reported on each quarter by the Court Monitor and included in public monitoring
reports) (1) those domains in Appendix B for which the compliance has already been
sustained at 90% or more; and (2) the “overall score™ domain. As of the date of filing
of this 2016 Revised Exit Plan the parties agree the enforceable domains include:

Engagement of Child and Family:

Present Situation nnd Assessment to Date of Review;

Determining Goals and Objectives;

Progress;

Action Steps to Achieving Goals Identified for the Upcoming Six Month Period;

Prospectively, if Defendunts achieve and sustain complinnce with any of the individual
remaining enforceable domains for two consccutive quarters, those will no longer be
enforceable domains under this Outcome Measure. Once the last remaining domain is
achieved and sustained for two consecutive quarters (six months total), this item shall
be considered to have achieved Pre-Certification and subject to the process in
paragraphs 6 and 10 as to whether a final review pursuant to Parugraphs 6 and 10 is
required in conncction with a request to terminate jurisdiction over the Outcome
Measures,

LINK will not be used to produce reporting on this measure. The measurement of
Qutcome Measure 3 requires a case review to determine compliance. While reporting on
only the required domains, the Court Monitor quarterly cuse réviews will continue to
include the following items identified Juan F Exit Plan on July 1, 2004 and incorporated
within its data collection instruments and included as reference in Appendix B:

1. To what extent are clinically appropriate case plans documented and developed in
conjunction with parents, children, providers and others involved in the case and
approved by a DCF SWS within the timeframes specified within the Case Plan
document (or six months if the plan does not specify)? Elements a-h below:

a. [sthere o SWS approved case plan in LINK less than 7 months old at
the point of review?

b, Was the most recent case plan in compliance with the timing
requirement set in policy (within 60 days of case opening or child
placed out of home, or within six months of the prior approved Case
Plan?

¢. Has there been a CPC or ACR in the last 7-month periocd?

d. Who was invited to participate in the most recent ACR/TPC?
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¢, Does this invitee list include all active providers and case
participants in the case during the six-month period preceding the
ACR (60 days for the CPC)?

f.  Who participated at the ACR/CPC and by what means did they
participate (written report, in person, teleconference, prior verbal
report to SW or SWS)

g. Was the ACRI-ACRI-F completed—identifying points of views of all
participants and required revisions noted by the SWS or ACR
Coordinator at the point of the conference?

h. Did the final approved Case Plan include those required revisions
documented on the ACRVACRI-F?

2. To what extent do clinically appropriate case plans approved by the DCF SWS
include the following? (Elements a-¢ as identified in the Exit Plan are placed into
meaningful categories established by DCF as follows 1)

Background n
n. A clear description of household members and ench identified
member's status
b, Prior relevant case history
¢, Reason for most recent case opening
Assessment Information
d. Presenting issues and problem areas as identified by DCF or
provider nssessment
e. Family issues as pereeived by the parent/carctaker/child (if over 12)
f. Family or child’s strengths
g, Family or child’s needs (medical, dental, mental health, educational,
other service needs — housing, childecare, employment,
transportation, ete,)
Treatment
h. Reasonable efforts as determined by the court, to prevent out of
home placement or reunify documented
Clearly stated case goal/permanency plan goal
. Proposed services and identified responsible parties
Parental & sibling visitation schedules

Progress Toward Case Goals

i. Responsibilities of children, parents, caretakers, service providers
and DCF for reaching the identified case goals (tasks required during
the planning period)

k. Identification of the measurement of participants’ progress toward
and achicvement of stated goal (for those adolescents where
applicable, this includes the attachment of a completed Independent
Living Plan DCF-2091)

I, Timelines for completing tasks/expectations related to the case goul

j. Legal activity and status during the preceding Case Planning period,

eH v

3. To what extent did DCF meet the language requirements of the clients during
the Case Planning process? Elements a-b below:
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a. Was the ACR conducted in the primary language of the client?
b. Was the Case Plan document prepared (or subsequently translated)
in the primary language of the client?

§:

The Court Monitor's Office will continue 10 conduct o quarterly review, utilizing
the methodelogy and protocol established for Outcome Measure 3 reporting only
on those enforceable domains that remain as of the date of filing of the 2016
Revised Exit Plan (Engagement of Child and Family, Present Situation and
Assessment 1o Date of Review, Determining Goals and Objectives, Progress, and
Action Steps to Achieving Goals Identified for the Next Six Month Period). A
minimum of 30 cases (representing all area offices) will be randomly selected
cach quarter. Prospectively, if Defendants achieve and sustain compliance with
any of the individual remaining enforceable domains for two consecutive
quarters, those will no longer be enforceable domains under this Outcome
Measure., Once the last remaining domain is achieved and sustained for two
consecutive quarters (six months total), this item shall be considered to have
nchieved Pre-Certification and subject to the process in paragraphs & and 10 as
whether a final review pursuant to Paragraphs 6 and 10 is required in connection
with a request to terminate jurisdiction over the Outcome Measures.

Additionally, a qualitative review may be conducted by the Monitor’s Office on a
sample of all open cases identified, except probate, interstate, and subsidy only at
the point of DCF assertion of compliance with this outcome. This review would be
of n statistically signilicant valid sample of case files at the 96% confidence level,

‘and such other measurements as are necessary, to determine whether Defendants

are in compliance with their obligations. As indicated, the Court Monitor shall,
prior to the Court's adjudication of the Defendants’ motion, determine which, if
any, Outcome Measures require a final review in order to assess the Defendants’
achievements, subject to Paragraph 10 of this 2016 Revised Exit Plan. The Court
Monitor's determination on which Outcome Measures require a final review shall
be conclusive and binding on the parties. For any Outcome Measures requiring a
final review, the Court Monitor shall conduct a review of a statistically significant
valid sample of case files at the 96% confidence level, and such other
measurements as are necessary, (0 determine whether Defendants are in compliance
with their obligations.
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Outcome Measure 4: Childrens’ Needs Met
(Measure Formerly ldentified ay Qutcame Measnre 13)
Families and children shall have their medical, dental, mental health, and other service needs
met as set forth in the "DCF Court Monitor's Protocol for Outcome Measures 3 and 4" and the
accompanying "Directional Guide for Oulcome Measures 3 and 4 Reviews" attached
collectively as Appendix B hereto,

The enforceable domains of this Outcome Measure shall not include (although all domains
will be assessed and reported on each quarter by the Court Monitor and included in public
monitoring reports): (1) those domains in Appendix B for which the compliance has been
sustained at 85% or more; and (2) the “all needs met” domain. As of the date of filing of this
2016 Revised Exit Plan the parties agree the enlorceable domains include:

Legal Action to Achieve the Permanency Goal within the Prior Six Months;
Contracting or Providing Services to Achieve Permanency within the Prior Six
Months;

e Medical Needs;
Dental Needs,
Mental Health, Substance Abuse and Behavioral Health Services.

Prospectively, if Defendants achieve and sustain compliance with any of the individual
remaining enforceable domains for two consecutive quarters, those will no longer be
enforceable domains under this Outcome Measure, Once the last remaining domain is
achieved and sustained for an additional consecutive quarter (six months total), this item shall
be considered to have achieved Pre-Certification and subject to the process in paragraphs 6
and 10 as to whether a final review is required in connection with a request to terminaie
jurisdiction over the Outcome Measures,

LINK will not be used to produce quantitative reporting on this measure, The
measurement of Qutcome Measure 4 requires a case review to determine compliance.
While reporting on only the required domains, the Court Menitor quatterly case reviews
will continue to include the following items incorporated within its data collection
instruments and included as reference in Appendix B:

I. To what extent have the medical, dental, mental health, and other service
needs been provided to the child and family as specified in the most recently
approved, clinically appropriste Case Plan™? (a-f below)

a. Were there clearly indicated needs identified for the case participants
in the most recently approved clinically appropriate Case Plan?

b. Are medical issues as identified in the plan presently being
addressed?

* As Indicated In the Revised Exit Plan documment, the reviewers must also consider the form
ACRI/ACRI-F, to ensure that corrections as docuimented on that form have been addressed.
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¢. Are mental health issues as identified in the plan presently being
addressed?

d. Are dental issues as identified in the plan presently being addressed?

Are educational/development (0-3) issues as identified in the plan

presently being addressed?

. Are other service needs as identified in the plan presently being

o

addressed?
Methodological Notes:

L.

The Court Monitor's Office will continue to conduct a quarterly review, utilizing the
methodology and protocol established for Outcome Measure 4, reporting only on those
enforceable domagins that remain as of the date of filing of the 2016 Revised Exit Plan
(Legal Action to Achieve the Permanency Goal within the Prior Six Months; Contracting
or Providing Services to Achieve Permanency within the Prior Six Months; Medical
Needs; Dental Needs; Mental Health, Substance Abuse and Behavioral Health Services.)
A minimum of 50 cases (representing all area offices) will be randomly selected cach
quarter. Prospectively, if Defendants achieve and sustain compliance with any of the
individual remaining enforceable domains for two consecutive quariers, those will no
longer be enforceable domains under this Outcome Measure. Once the last remaining
domain is achieved and sustained for two consecutive quarters (six months total), this
item shall be considered to have achieved Pre-Certification and subject to the process in
paragraphs 6 and 10 as to whether a final review pursuant to Paragraphs 6 and 10 is
required in connection with a request to terminate jurisdiction over the Outcome
Measures.

Additionally, # qualitative review may be conducted by the Monitor's Office on a sample
of all open cases identified, except probate, interstate, and subsidy only at the point of
DCF assertion of compliance with this outcome, This review would be of a statistically
significant valid sample of case files at the 96% confidence level, and such other
measurements as are necessary, to determine whether Defendants are in compliance with
their obligations. As indicated, the Court Monitor shall, prior to the Court’s adjudication
of the Defendants’ motion, determine which, if any, Outcome Measures require a final
review in order to assess the Defendants’ achievements, subject to Paragraph 10 of this
2016 Revised Exit Plan, The Court Monitor's determination on which Outcome Measures
require a final review shall be conclusive and binding on the parties. For any Outcome
Measures requiring a final review, the Court Monitor shall conduct a review of a
statistically significant valid sample of case files at the 96% confidence level, and such
other measurements as are necessary, to determine whether Defendants are in compliance
with their obligations.
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Outcome Measure 5: Worker-Child Visitation (In-Home)
(Measure Foraerly Identificd us Outcome Measure 17)
DCF shall visit ut least 85% of all in-home family cases at least twice a month, except
for probate, interstate or voluntary cases,

Case Review is required to verify compliance status with the quantitative requirement
for this measure until such time that LINK enhancements are completed. Logic
applied by the DCF will be established based upoen enhancements to the LINK system
as indicated below®:
o Current Narrative Categories will be condensed and those that are
to be counted for reporting purposes will be clearly delineated. The
following calcidations will be applied in the LINK reporting
1. The denominator of in-home children will be determined by
querying the LINK database to determine all cases with a CPS
In-Home assignment.
2. From these cases, determine all active case participants under
age 19 who are NOT'in an out-of-home placement.
3. Determine all In-Home children visited during the period as the
numerator by identifving in-home children visited af least twice
during a calendar month or quarter,

Until such time that LINK system capabilities are avaiiable to report on the full
universe of children in the in home caseload, the Department's Office of Research
and Evaluation will collect data via Administrative Case Reviews or alternate data
collection efforts. The ORE will include the following questions in its data collection
instrument;
. What is the frequency of DCF's visits?
2. Did DCF visit with the children active in the case on ayerage two times per
month during the quarter of this review?
3. Waere all children in the home seen in accordance with the Department’s
practioe expectation?

&

1. The universe includes all children in-home during each quarter of review. Per
agreement, Probate, Interstate, Voluntary, and Adoption Subsidy cases will be
excluded.

2, As indicated, the Court Monitor shall, prior 1o the Court’s adjudication of the
Defendants’ motion, determine which, if any, Outcome Measures require a final
review in order to assess the Defendants’ achievements, subject to bullet 10 of

* Documentation taken from the LINK Modifications to Support Juan F. Exit Outcomnes Presentation
of April 13, 2004,

10
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this 2016 Revised Exit Plan, The Court Monitor’s determination on which
Outcome Measures require a final review shall be conelusive and binding on the
parties. For any Outcome Measures roquiring a final review, the Court Monitor
shall conduct a review of a statistically significant valid sample of case files at
the 96% confidence level, and such other measurements as are necessary, 1o
determine whether Defendants are in compliance with their obligations,; a
qualitative review may be conducted by the Monitor's Office on a sample of all
open in-home cases identified, except probate, interstate, voluntary and subsidy
only cases, This review would be of a statistically significant valid sample of
case files at the 96% confidence level, und such other measurements as are
necessary, to determine whether Defendants are in compliance with their
obligations, Included questions would be:
1. What is the quantity and quality of the visitation between worker and child
in DCF's in-home caseloads? (elements a-1 below)
4. During each of the six months preceding this review, did the worker
physically meet with the child in accordance to the mandate?
b. How many times during the past six month period did the work did the
DCF worker meet with the ¢hild in person?
¢. Did the social worker meet with the child alone?
d. During conversation, did the worker assess the parent’s ability to meet
the needs and well-being of the child?
¢. Did the social worker discuss progress or regression in meeting the Case
Plan goal?
f.  Did the social worker document any needs for additional supports to
maintain the child in the home?
g, Was the primary caregiver (parent) spoken to during the visit?

11
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Outcome Measure 6: Cascload Standards
{Measure Faormerly Identified as Outcome Measure 18)

The caseload of no DCF social worker shall exceed the following caseload standards, with
exceptions for emergency reasons on caseloads, lasting no more than 30 days, Additionally, the
average caseload of all cascload carrying DCF social workers in each of the following
categories shall not exceed 0,73 (i.e., 75% utilization) of these maximum caseload standards:

Al
B,
G

Investigators shall have no more than 17 investigative ¢ases at any time,

In-home treatment workers shall have no more than 15 cases at any time,

Out-of-Home treatment workers shall have no more than 20 individual children assigned
to them at any time, This includes voluntary placements.

. Adoption and adolescent specinlty workers shall have no more than 20 cases at any time,

Probate workers shall have no more than 35 cases at any time. When the probate or
interstate worker is also nssigned 1o provide services to the family, those families shall be
counted as in home treatment cases with a ratio of 1:20 casces.

. Secial workers with in-home voluntary and interstate compact cases shall have no more

than 49 cases at any time.
A worker with n mixed caseload shall not exceed the maximum weightod caseload
derived from the caseload standards in A through F above,

Case Review is not required 1o verify compliance status with the quantitative requirement for this
measure. LINK will be used to capture compliance with the percentage of workers at or below

established caseload utilization via the average of the daily reports during cach quarter. LINK
logic® for the reporting is provided below:

Caseload Standards

Report Source: LINK

Each night a batch program will run that will recognize any assignment
changes and caleulate caseload accordingly based on the point designations
in figure 1. 1. These point torals will be displayed next to each Worker's
name on a Supervisor's Workers tab of the LINK deskiop as well as in
Worker Search.

Compliance can be measured through a wility that displays the number of
waorkers over 100% on any given day and, of those, the number of warkers
that have been over 100% for 30 of the most recent 30 calendar days,

' On-Line LINK reporting documentation taken divectly from the DCF LINK Reports: Caseload
Repaons: “Percentage Utilization Caloulation™,

12
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Pere e Utilization lation:
For each of the 9 categaries, the program computes % Ulilizations follows:

Determine the % Util. for each assignment category for a worker by dividing the mamber of
caseload points for that Worker by the Maximum number of points for that category. Then add
all of the percentages to arrive at an overall percentage willization figure.

Adolescent (¥points in category /20)

4

CPS In-Home (Spoints in category /15)
+

CPS (Bpoints in category /20)
+

CPS QOH (¥points In category /20)

v

ICO (Hpoints in category /49)

.'.

Investigation (Rpolnts in category /17)
+

Permanency (¥points in category /20)
+

Probate (VWpoints in category /33)
' .

Voluntary (#points in category /49)
= % Utilization

ol
The Court Monitor shall, prier to the Court's adjudication of the Defendants’
motion, determine which, if any, Outcome Measures require a final review in
order 1o assess the Defendants’ achievements, subject to Paragraph 10 of this
2016 Revised Exit Plan. The Court Monitor's determination on which Outcome
Measures require a final review shall be conclusive and binding on the parties.
For any Outcome Measures requiring o final review, the Court Monitor shall
conduct s review of a statistically significant valid sample of case files at the
96% confidence level, and such other measurements as are necessary, (o
determine whether Defendants are in compliance with their obligations,

13
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Pre-Certified July 2014

QOutcome Measure 7: Repeat Maltreatment of Children
(Measure Formerly Identificd as Outcome Measure 5)
No more than 7% of the children who are victims of substantiated maltreatment during
any six-month period shall be the substantiated vietims of additional maltreatment during
any subsequent six-month period.

Case Review is not required to verily compliance status with the quantitative
requirement for this measure, LINK Reporting will be used to capture compliance
with the required percentage of repeat maltreatment for children in DCF involved
families in the in-home caseload. The logic established by the DCF to be used by
the LINK system to capture this measurement is provided below®;

Repeat Maltreatment
Data Source: LINK

Every six months, the Department will determine if this outcome has
been achieved through applying the federal veporting logic 1o produce a
six-month outcome repori:

o Query the LINK database to retrieve all investigations completed during the
G-month period to then determine all associated, substantiared allegations
{including type), substantiated victimy and designated worker and office.

o For each substantiated victim, look forward 8 to 183 days to determine if
the victim had another substantiated allegation during the period using the
CPS Report Incident Date or CPS Repart Received Date if there iy no valid
Incidemt Date.

o Compare the two datasels to determine the substantiated victims
contained in both extracls.

o Divide the number of repeat victims by the number of total victims to
determine percentage of vepeat maltreatment.

Naote: CPS Reports that contain the same childiren) and are less than or equal
1o 7 days apart are constdered ay the same incident and wondd not be counted
as Repeat Maltreatment should they fall into both periods of measuire.

Per bullet 10: Pro-Certification Review completed July 2014 with respect to o
OM7: (a) did not identify any material issues requiring remediation; and (b) TBD
if assertions of noncompliance are present or compliance has been sustained at the
time Defendants assert sustained compliance with all Outcome Measures; and (¢)
or whether the Court Monitor has or has not identified any material issues
requiring remediation subsequent to the Pre-Certification, the final review as per

¥ On-Line LINK reporting documentation tuken direetly from the DCF LINK Reports: Outcomes for
Children “Data Mapping”. May be subject to enhancement changes through December 2004,

14
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bullet 6 of this 2016 Revised Exit Plan. This will determine if additional case
review will or will not be required at the Court Monitor's discretion after the
Defendants assert sustained compliance with all Outcome Measures,

15
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Pre-Certified — October 2014

Outcome Measure 8: Maltreatment of Children in Out-of-Home Care
(Meavne Formerly fdeprificd ax Owcome Measur'e 6)
No more than 2% of the children in out-of-home care on or after Junuary 1, 2004 shall
be the victims of substantiated maltreatment by substitute carcgivers while in out-of-
home care.

Case Review is not required to verify compliance status with the quantitative
requirement for this measure. LINK Reporting will be used to capture compliance
with the percentage requirement for repeat maltreatment of children in out of home
placement. The logic established by the DCF to be used by the LINK system to
capture this measurement is provided below';

Neglect/Abuse In Custody

Data Source: LINK

Query the LINK database to remvieve all investigations completed
during the period to then determine all associated, substantiared
allegations (including type), substantiated victims and the date of the
associaied reports.

QOuery the LINK database to retrieve all Juan F. Children in open
placement during the pertod

Compare the iwao datasets to identify the children contained in both
extracis to then compare the CPS Report date 1o the child's placement
hegin and end date.

Divide the number of children involved in instances where the CPS
report date fell within the placement dates by the total number of Juan
F. Children in care during the period

Methodological Note:
Per bullet 10: Pre-Certification Review completed October 2014 with respect to a

OMS: (a) did not identify any material issues requiring remediation; and (b) TBD if
assertions of noncompliance are present or compliance has been sustained at the
time Defendants assert sustained compliance with all Outcome Measures; and (c) or
whether the Court Monitor has or has not identified any material issues requiring
remediation subsequent to the Pre-Certification, the final review as per bullet 6 of
this 2016 Revised Exit Plan, This will determine if additional case review will or
will not be required at the Court Monitor’s discretion after the Defendants assert
sustained compliance with all Outcome Measures.

" On-Line LINK reporting documentation taken directly from the DCF LINK Reporis: Outcomes
Data: “Data Mapping™. May be subject to enhancement changes through December 2004,

16
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Pre-Certified January 2016

Outcome Measure 9: Re-Entry into DCF Custody
tMeasure Formerly Identified as Qutcome Measure 11)
Of all children who enter DCF custody, 7% or fewer shall have re-entered care within
12 months of the prior out-of-home placement,

Case Review is not required to verify compliance status with the quantitative
requirement for this measure. LINK Reporting will be used to capture compliance
with the required percentage for re-entry into out of home care. The logic
established by the DCF to be used by the LINK system to capture this measurement
is provided below®:

Re-entry in 1o DCF Custody

Data Source: LINK
DCF will query the LINK database to retrieve all children entering care
during the period of measurement,

DCF will query the LINK database to retrieve the most recent discharge
date (prior to the date of entry in step indicated above) If there is any.

DCF will subtract the most recent discharge date from the entry date to
determine time between discharge and re-entry.

DCF will divide the number of children re-entering care within rwelve
months by the number of children entering care during the period,

There will be a six-month lag beyond the end of the reporting period
required to determine children discharged during the period. The first
quarter 2004 report will be available October 2004.

Methodological Note:

Per bullet 10: Pre-Certification Review completed January 2016 with respect to a
OM?9: (a) did not identify any materinl issues requiring remediation; and (b) TBD if
assertions of noncompliance are present or compliance hias been sustained at the
time Defendants assert sustained compliance with all Outcome Measures; and (c) or
whether the Court Monitor has or has not identified any material issues requiring
remediation subsequent to the Pre-Certification, the final roview as per bullet 6 of
this 2016 Reyised Exit Plan, This will determine if additional case review will or
will not be required at the Court Monitor’s discretion after the Defendants assert
sustained compliance with all Outcome Measures,

! On-Line LINK reporting documentation taken directly from the DCF LINK Reports: Outcomes
Datn “Data Mapping™. May be subject to enhancement changes through Decomber 2004,
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Pre-Certified April 2012

Outcome Measure 10: Worker-Child Visitation (Out-of-Home)
(Measure Formerly Wlentified as Outcome Meéasare 16)
DCF shall visit at least 5% of all out-of-home children at least once a month, except for
probate, interstate or voluntary cases. All children must be seen by their DCF social
worker at least quarterly,

Case Review is required to verify compliance status with the quantitative requirement for this
measure until such time that LINK enhancements are completed,  The logic established by
the D(EF will be established based upon enhancements to the LINK system as indicated
below™:
o  Current Narrative Categories wiill be condensed and those that are
10 be counted for reporting purposes will be clearly delineared,
o A new narrative category will be added for Service Provider Contact
with Child (counied toward the requirement for oul of state
placements.
o The logic that will be applied when enhancements are realized in
LINK will result in two reports averaging each quarter’s
performance as follows:

I. What percentage of children placed are seen on 4 monthly basis by
the DCF/ACPC or private provider social worker?

2. What percentage of children in placement, regardless of where that
placement is geographically, has been seen in the last guarter by
his’her DCF worker?

o This calculation is based upon:

. The denominator is all Juan I, children in an open placement for at
least 30 days during the period, exclwding Probate, Voluntary and
ICO cases.

2. The mumerator is all children from the denominator wha have been
visited at least once in the calendar month or calendar quarter.

The Office of Research and Evaluation will include the following questions in its data
collection instruments.

[, Does the case record contain documentation that a face-to-face visit with the
child in placement occurred in each calendar month of the quarter under
review?

2, Did the DCF Social Worker meet with this child in person at least once
during the quarter of this review?

" Documentation is taken from the LINK Modifications to Support Juan F, Exit Outcomes
Presemation of April 13, 2004,
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Methodological Notes:
1. The Department’s ORE has conducted in conjunction with the Court Monitor’s
Office a case réview on the full universe of children in out of home placement.

a. The universe included all children in out of home placement during two
quarters of review beginning January 1, 2004 forward, Probate cases will be
excluded.

b. Quantitative quarterly reporting is due to the Monitor's Office no later than
45 days from the close of each calendar quarter, Initial reporting is expected
August 15, 2004,

2. Additionally, Per bullet 10: Pre-Certification Review completed April 2012 with
respect to a OM10: (a) did not identify any material issues requiring remediation; and
(b) TBD if assertions of noncompliance are present or compliance has been sustained
at the time Defendants assert sustained compliance with all Oulcome Measures; and
(¢) or whether the Court Monitor has or has not identified any material issues requiring
remediation subsequent to the Pre-Certification, the final review as per paragraph 6 of
this 2016 Revised Exit Plan. This will determine if additional case review will or will
not be required at the Court Menitor’s discretion after the Defendants assert sustained
compliance with all Outcome Measures, This qualitative review could include a
sample of all open cases identified, except probate, interstate, and subsidy only.
Questions would include:

a. What is the quantity and quality of the visitation between worker and
child in out of home placement? (Elements a-i below)

b. In how many of the last six months did the DCF worker meet with the
chiid in person?

¢. Ifchild is out of state, did ICPC/private provider social worker
document in-person visits with the child during each month in the six-
month period ending with this review?

d. Did the DCF worker see this child within the quarter preceding this
review?

€, Did the social worker meet with the child alone?

. During conversation, did the worker assess the placement’s ability to
meet the needs and well-being of the child?

g. Did the social worker discuss progress or regression in meeting the
Case Plan goal?

h, Did the social worker document any needs for FASU support to
maintain the placement?

i, Was the caretaker spoken to during the visit?

19
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APPENDIX B
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Directional Guide for OM3 and OM15 Blind Reviews

Updated October 2014
For Use in 2014-15

Juan F. Court Monitor’s Office
30 Church Street - 4™ Floor
Wallingford, CT 06492
203-741-0458
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Overview of the Process:

This revised blind oase review process was developed and agreed upon in conjunction with the parties of the
Juan F. v Rell caso to measure the Improvmm the quality und validity of duta collected and reported for
Outcome Measure 3 — Treatment Planning' (OM3) and Outcome Measure 15 — Needs Met (OM13), On g
quarterly basis 50-55 cases will be randomfy selected from the ACR schedule by the Monitor’s Office for blind
case review. (Additionally one case per area office will be sclocted for an attended review of a child in
placement case which will focus more upon the ACR process and its impaot upon the cuse plan development.
These are reported on separately and internnlly.) Distribution of the blind cases will be determined by the LINK
caseload report from the month immedintely proceeding cach quarter being reviewed, so that ares offices will be
represented within the sample in accordance with percentage of overull caseload. No prior notification will be
sent 10 the ACR Socinl Work Supervisor or Area Office staft for selected cases,

Euach case will be assigned to a Court Monitor (CM) reviewer who, at approximately 25 days after the scheduled
CPC, ACR review or potentinl family conlerence date, shall peint off the case plan document and ACRI
dooumentation as well as complele a review of the LINK record, with o concentration on the last six-month
period of time and the prior case planaing documentation - collecting necessary data elements per the tool
roquired responses. . CM Reviewers will presereen cases 10 ensure that the case is in fact not in need of
replacement befose proceeding with the full review - ensuring that the timeframes for case planning are within
the sample period and that probate, interstate compact, subsidy only, and committed definquent only children in
placement cases will be excluded from the sample.

Using the approved Case Plan documentation, record documentation and ACRI notes, and the reviewer shall
complete the review of the spproved case plnn und conduet an assessment of the Department’s efforts in meoting
the ¢child and family's needs lhmughout the prior six month period. A list of questions will be generated to
clurify any outstanding Issues®. The area office responses will be glven consideration in addition to the
documentation available through record review and attendance at the ACR or Family Conference as the protocol
is upphied.

All cases will yndergo a secondary screening. If agroement is not present that senior reviewer will seek out the
Initial CM reviewer to present their opinions and findings and the senior reviewer will arrive nt o deétermination
of the sppropriate score to reflect the level of performance for the specific item(s). If there is not consensus
between the sentor reviewer and the initial reviewer at the time of this determination, this write up, as well as the
original score will be presented to the Assistant Court Monitor or the Court Maonitor for determination of
compliance for OM3 and OM 5 as needed, 1f there are areas that do not attain the “very good” or “optimal™
level, yet consensus is tho overall score should be “an appropriate Case Plun™ the review team will need to
clearly outling their reasoning for such a determination, These cases will be reviewed by the Court Monitor for
approvnl of an "override" excoption.

The Monitor will produce o réport of findings on these two measures {OM3 and OM 1 5) within 45 - 60 days of
Lhe close of euch calendar quurter.

Reminders:
Please be sure 10 include the Case D number at the bottom of each page 1o ensure that it can be identified and
relocated 10 the proper tool in the event of separation during any stage of this process.

17 uny response requires a skip response, please use the following format:
*  For numeric responses use 99"
*  For dated responses use “11/1 1/9999"
*  For string or alphanumeric responses use “skip”

1€ In doubst, tlk it over with your co-reviewer or senior reviewer,

! In September 2009 DCF revised it's Treatment Planning process and implemented a new strategy that engages
& more family engaged case planning focus at 90 day intervals, As such the term Treatment Plan is now replaced
in DCF vernacular with the term Case Plan.

¥ In situstions where multiple reviowers are conducting a joint review, one reviewer will be identified as o lead
and will be responsible for facilitating the communication 10 uvoid multiple contcts and confusion with arce
office stadf.
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Assesament of Risk - Each tool has a cover page to quickly identify any cases that require the attontion of the
Ombudsman, This question must be answered for each tool submitted. 17 you find any clear risk factors present
in the case you are reviewing that are not being approprintely addressed by the essigned social worker or sacinl
work supervisor please personally hand the tool to & senior reviewer with a brief written synopsis of the concerns
and identifying information on the case, This will be used to provide the background to the Ombudsman
assigned 10 review the matter. 1fyou gre in the LINK review portion of the protocol and foel that the matter is of
such nature that it cannot wait until the completion of the full pretocol process, please notify the senior reviewer
immediately,

Administrative and Deseriptive Data Elements

Question Directiony and Data Sources

Safety Please respond to the question regarding your assessmant of the Jevel of risk/zafety concerns
Assessment | present for this case. Refer to Senior reviewer with s write up of your concerns if "yes” is
gelected.

Override Ench of the Measures can be subject to override request, Please indicate for OM3 und OM 15
Questions | if you wre requesting an override exception 10 pass the measure even though one or more
sections sre scored af the marginal or lower Jevel. You must write up the reason/rationrle for
your request on page 20 (OM3) andVor pitge 38 (OMI15) or the tool will be returned to you,
The Court Monitor will select the appropriate response to your request and his brief rationale
und signature. You do not need 1o fill in that section

Cheek List | Use ot your discretion

AL Reviewer Name: Select the name or names of the reviewer(s} completing the form from the
menu of names provided.

A2, Dute of LINK Extraction: Enter the date of the LINK record review/éxtraction as
month'date/year,

AL Date of TPC/ACR or Family Conference Attended: Enter the date of the TPC/ACR or

family conference attended ns monthvdate/year.

A3 1! Date of ACRI Completion and A3.2 Date of Approved Case Plan are new requirementy
as of 1" Quarter 2013, These dates are located on the completed forms. The ACRI date ix
located on the completed form In the upper left-hand.  The date of the completed case plan, the

lower rfghf-kand You no longer need 1o ask the gquestion regarding date of receipt of the ACRI
ble (n LINK

Ad, Date of Case th Review post TPC/ACR or Family Conference: Enter the date you
reviewed LINK Cage Planning documentstion (spproximately 25 days) post TPC/ACR or
Family conference to obtain the final approved Case Plan document and completed ACRI nnd
family conference documentation,

AS, Quarter of Review for OM3: Quarter of the reyviow should be entered as calendar quarter
1,2,3,4 and year should be entered us a two digit number, the two separated by o dash. For
example, the first quarter of 2014 would be 1-14,

A0, Period of Review for OM1S: Period of Review is the six month period ending with the
current approved treatment plan unless the case has been open less than six months. It would
be entered as the month and year of the prior spproved plan through the month and year of the
current approved plan if the case plans were timely, Note; If this is an initial plan caming from
Intake use the date of investigation determination ax the start date for the PUR. If there ix vo
approved case plan uye the month in whick the case plan showuld have been appraved for the
second date(25 days from the date of the meeting),

AT, Supervisory Approval: Supervisory Approval will be the initisls of the senior reviewer or
Court Monitor that reviewed the tool prior 1o sceeptance for data entry,
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Deseriptive Information

D1,

LINK Case ID: Enter the LINK Case ID number of the case assigned to you, Verify the
information via the LINK case number lovated in parenthesis at the top of the desktop outliner,

D2.

Date the case was most recently opened: Enter the date shown next to the Status on the
desktop outliner.

D3.

Causes for DCF's Inyolvement on the date case was most recently opencd: Check oll that
apply in the menu based upon your review of the LINK Investigstion Icon daty or VSR
protocol information that corresponds to the date entered in D2, Indicate if there was o
substantistion of each of the allegations @ through k. Be certain to Include DV and substance
abuse if they ure included us subcategories undemeath emotional or physical neglect CAN
codes,

D3a.

Primary Reason cited for D3: Enter the primary finding of the Investigation or VSR
protocol documient. Only une reason may be selected. |f no primary reason Is identifiable
from the documentation, entor UTD.

D3bto
D31

SDM Investigutions paperwork/nssessment seores, Please identify the investigation SDM
neglect ind abuse scores, overall rigk Tevel and subsequent overrides, safely assessments,
reassessment level und scores, Respond sccordingly 1o each question, A-f relute to the
investigation ussessment.

D3g-i

D,g-1.i relate to the re-assessment of risk ot no more than 180 day intervals from the first
assessment. Use the information provided on-line relsted to SDM to dssist you with
identifying these elements on the SDM tools,

Assigned Social Worker Name: Double ¢lick on the Assiganment leon, Look for the worker
listed as “primary" at the time of the TPC/ACR or Family Conference during the period being
reviewed. Enter as Last Name, First Name.

Social Work Supervisor: In LINK sclect worker search and enter name of individual
identified in D4, The Social Work Supervisor's name and 1D will be located a3 the Jast
information on the desktop.  Enter ns Last Name, First Name.

Aren Office and Reglon: This information is located in both the case assignment icon used
for D4 and the Worker search desktop opencd for DS. Either location is acceptable for
verification of the Aren Oftice Assignment. The region can be determined by designation
nssignment found on the tool. (Note: Ax of 92014 Stamford is no longer an office designation)

Case Assignment Type: This information Is determined after your review of the LINK Case
Planning information corresponding to the individual name provided to you by the superviser.
Only one response can be selected. 1Fyou have any question related to the case type, please
comact the supervisor,

Case Name: Enter the child or parent’s name provided to you by the supervisor after
confirming the spelling via the case maintenance participant section of the LINK record. Last
Name, First Name

DY,

Child’s Date of Birth: Enter the date of birth for the identified child as shown in the case
malntenance section of LINK. [f'the case is identified an in-home assignment of any type
enter 11/11/9999,

D10,

Current Legal Stutus: Using the Legal loon, review the Jegal status of the CIP or child(ren)
active in the home. 1f it is an in-home case, and any child active in the home is under
protective supervision, please select thut response, as only one response misy be selocted to this
question. Likewise, if petitions have been filed and pending you muy select that response
rather thun in-home with no legal to provide a greater level of detall,

D10a.

Juvenile Justice System Involvement: Review LINK namatives with a focus on jegal
narratives to determine if there is juvenile justice involvement. Identification of # probation or
parole officer a3 case participant invited to the TPC/ACR can also be used to determine
criminal cowrt involvement,

D.10b.

Educationn] Status: Review educational icon and information within the LINK narratives
und Case Planning document to determine if child is special education eligible.

DIL

Race: Go 1o the Person Management sereen for the selected individunl und click on the up
Krrow next to race (Do not sccept at face villue that the option shown is the only option
seiected). Solect the approprinte response from the fist provided. na CIP case you are looking
ut the identified child. In a family case, you are looking at the ruce of the named case
participant. I more than one race is selected in LINK, use option 9 on the tool, “Multiracial".
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“Unknown™ and “UTD" are actual selections on the LINK menu ~ uge only that a4 shown in
the Person Management screen. Use Option 7 on the tool, “Blank™, only if nothing is selected

in LINK.
DIl.a. Sex of Child: Indicate sex of child through parson management identification,
D12 Ethnicity: Similar to race, you are finding the information for cither the child or case named

individunl based upon the assignment type. Go to the Person Management sereen as described
for Race, Click on the up arrow next to ethnicity. Ethnicity should be identified as Hispanic it
Hispanic Lutino, Other Spunish or Hispanic or Cubun, Dominican or Puerto Rican category is
checked. You may also select Hispanic I the checkbox on the case munitgement scroen next
to Hispanic/Latino Onigin is ¢hecked, but the additional ethnicity sceeen is not filled out.
Select “Blank" if neither section is filled out. Select “unknown only if the LINK entry
indicates this is the ethnicity.

D13, TPR Filing: Use the Legal Icon to review the legal status of the child and determinge if TPR
has been filed, or if there is documentation that an Exception 1o TPR i3 documented in LINK,
Important; 1f child’s goal does not require TPR, or child has not been in care long enough to
trigger legal filing of TPR select option 4. 1f this is an in-home case, select option 5. "No™
should be selected only if the circumstances of the case require such legal filing or the child

L has been in care for |5 months, und has a goul of adoption with no legal filings recorded.
D13a. Date of Filing: Review Legal Icon for Petition Filing Date, In most cases the dates will be
identical for both parents, If there are two dates shown for the parents, select the carlicr of the
two dates to enter in the space provided. 1f TPR has not been filed, enter |1/11/9999.

D13b. TPR Granted: Review Legal leon for detaiis refated to status of the petitien filed in D13,
Select “yes" if there is a record of TPR granted. Seloct the appropriate N/A response if TPR
does not upply to the ciroumstance of the case. Select “no” only IT there is evidence that TPR
petition was filed for one or both parents and it has not yet been granted for one or both.

D13e Date of TPR: Enter the date that TPR was granted. If TPR was granted on different days for
the parents, select the later date. 1 TPR is still pending on one of the parents, or it is not
upplicable to the case, you will enter 1 1/11/9999,

D14, Date of most recent removal episode: This is the result of legal action (CPS) or date of
voluntary placement (VSR), It does not include family arrangements. Review Placement Icon
dats against Legal loon data to determine the date of the 96 hour hold or OTC wnd date of
placement, I the two differ, use the legal feon data as your response. For an in-homo case,
enter 11/11/9999, 11 the initial removal date is blank or incorrect given the data roviewed in
LINK, plense email the case id und information relsted to the incosrect information to Joni
Beth Roderick so that this data can be provided to the Department for clean up purposes.

Dida Identify the current placement at the point of the ACR or FC. What is the date upon
which the child entered this placement seiting? Enter as mm/dd/yyyy.

D15 Time In Out-of-home Care; Calculute the time span in months from the date entered in D14
to the date upon which you are reviewing the LINK record. Round to the nearest whole
month,

DI1%a, ASFA Timefrume: Using the information located for D14, determine whether the child has
been in care for 1S consecutive or 15 of the last 22 months and respond sccordingly.

D16, What is the child or family's stated goal on the most recent approved Cuse Plan? This is
the gonl us stuted on the Case Plan resulting from the TPC/ACR or family conference, I that
plan is not approved, sclect option 6. 11 the goal stated does not comply with thase approved
by the federal government and DCF as provided for in the menu options select option 7, As of
July 2007 all APPLA goals are subsumed under one genecic goal: APPLA. There is 0o longer
& designation of Permanent Non-Relutive Foster Care or APPLA: Other,

D16.a The SDM Fumily Reunification Assessment/Reassessment Form identifies the preforred
permanency plan for the child, Dogs this section "Section E" of the SDM tool correspond with
the goatl identified in the approved Case Plan? Respond accordingly,

DI16.b SDM Fumily Reunification Assessment/Repssessment Form: Does the form indicate that
there was un override to the dota bused determined permanency plan? Respond secordingly.

D17, Concuarrent Plan: Seloct the stated concurrent plan from the approved Cese Plan. [f no
copcurrent pian is in place select option 6, “none™. 1f plsn is not spproved or ks missing
Treatment Goal information select option 7.
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Di8s-z | ACR Parficipation: Consider those al the meeting, vin review of the ACR documentation,
LINK narmtives leading up to the TPC/ACR or family conference to determing the level of
participation/engngement effort with identifted case participants In the table on page 8. 1 there
ire no aclive service providers, in the spuce provided for identiffcation indicate "skip™ and
select N/A In cach column. If there are no "other" identified, in the spuce provided indicate
"skip" und seloct N/A in each column,

D19, Current Residenee of Identified Child: Doubie click on the Placement/Services leon and
find the current residence of the child-in-placement. This should be the placement with an
open end date. [ there is no placement indicated, and the child is not in un in-home case,
roview the narratives to establish current residence. This may be the case for children
hospitalized, in detentlon, or in and emergency temporury placement setting thit has not been
entered into LINK. Select option 10 only for situations in which the Depurtment still has
caommitment and the child is Hving with the biological parent prior to revocation, or in cases
where the adoption or TOG has recently occurred, but the case has not yet been closed. If the
case i the associated CIP family case, seiect option 19. 1t is an in-home family case select

option 240,
D19 [f you were advised that the identified CIP was on the ASO or children nwaiting placement
and list, please indicate that in 192 and respond 1o 196 by entering the number of days the child has
D19b been in delayed status.
D29, I Child was reunified; 1f the child was in care during the gix-month period, but commitment

has been revoked and child has since been reunified, enter the date of reunification Lo the
home. This would be the dote of the revocation of commitment — not the trial retumn period.

Read through this directional guide and protocol document carefully before you begin your first review, and
subsequently skim both documents for each revies that you conduet to refresh the scope and guldelines upon
wihich you are muking your determinations reluted to Outcome Measures 3 and 15,

Methodology: i

The Monitor's Office is responsible to roview & at least 50 cases per calendar quarter. At the close of the month
prioe to the start of each calendar quurter, we identify the caseload for the régional offices using the DCF LINK
Caseload Detail Report, The case sample is stratified based upon the disteibution of area office caseload. Since
caselond shifts from period to period this process reflects changes that snay occur over time. The sampie slso
incorporates both in-home and out of home cases based on overall statewide percentages reflected in that point in
time report.

The initial process required the pairing of DCF QID staff with Monitor's Review stafl, during the first several
quarters, This changed in the sccond quarter 2007 when reviews began 10 be completed by one individual as a
result of fiscal and staffing considerations. In 2011 the process largely became a blind review process so that the
Department was not provided with the advantage of forewarning of the review for the identified cases,

However, we continue to review the ACR process impact on the planaing process via selection of one attended
case per quarter per arca office that is reported on separately.

Please keep in mind that although the eriterion for scoring requires consistency in definition and process 1o
ensure vaiidity, no two Case Pluns will look alike, Each case has unique circumstinces that must be factored
into your decision making process as you conduct each component of the process. There s no one correct way
to meet all cose needs. You must evaluate the facts of the case In refationship to the standards and considerations
ond have a solid basis for justifying the scoring derived from your review, We estimate each review will take
from approximately 7 hours to 12 hours depending upon the circumstances and complexity of the case assigned.
Those selected for interrater or our consensus reviews may take an additional 1-2 hours depending upon the
iength and depth of discussion held umong the group particlpants.

1. For those requiring afrendance, Atend the TPC/ACR or family conference. You may ask elarifying
questions as needed, bt recall that you are an observer to the process and wst use discretion when
entering Imlo discussions ocourring between the child, family, provider and DCF. (2 hours)

2, Approximately 25 days after the ACR or family conference, the treatment plan should be approved by
the SWS Roview the full Case LINK Record documentation with a concentrution on the most recent six
months information. This includes nurratives, Case Planning documentation, investigation protocols,
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and the provider narratives for any foster care provider during the last six-month period,  Tuke
notes, questions and concerns related to case practice, gssessment and Case Planning. This will give
you o sense of history, needs, and strengths of the active case participants and DCF, (3-5 hours)

3. Gather any outstanding questions and email the SWS to request clarification necessary to procesd with
scoring (if this is a consensus case the tead reviewer will be the point person of contact and issue the
email) (1-2 hours)

4,  Upon response from the region, finalize your individual assessment(s) of the Case Plan and Noeds Mot
Outcome Measures and fill out the scoring forms for cach, Arrive at the scores for each section and
overall scoring for OM3 and OM15.

Assignment Example:

As an example of our process, the January 3, 2013 Caseload is shown below, with the corresponding sample size
and review assignments,

Area Office Fotul Caselond  Juow | In Home % of State Caseload  Sample OOH  ln-Home

Bridgeport 1317 [SEns328 234 D1% 50 4 1
Danbury 372 [zl 16 4% 20 i 1
Hartford 2,017 7 391 16.3% 5.0 a6 2
Munchester 1,133 203 7.6% 4.0 3 |
Meciden 354 L 370 110 4.0% 20 I I
Middictown 478 [0z [ 3.3% 2.0 I I
Milfard 980 [ 1606, 222 6,0% 40 2 2
New Britnin 1,398 | : 137 102% 50 3 2
New Huoven 1,139 : 3 102 9.5% 50 K] 3
Stamiord 308 38 17 1.0% 10 l 0
Norwalk 21 3 70 3% 20 ] 1
Norwich 1,151 [ 274 £.9% 50 il )
Special Invest. Uil 70 0 0.0% 0.0 [ 0
Tartington 305 3 3,9% 2.0 | I
Watcrbary 1,192 927 177 7% | 50 4 I
Willimantic 849 [TEsen 145 62% 30 2 |

13,676 mmsm 2,675 100.00% 550 36 9

Comparatively on September 3, 2014 the cascload report showed a distribution of:

Aren Offico 'otal Caseload  Juun | In Home | % of State Cascload

Bridpepon ’

Danbury 21 5 149 1.8%
Hartford 1847 410 13.4%
Mancheser 1143 738 314 8.3%
Meridon 525 [N 133 18%
Middletown 424 17 31%
Milford 1094 278 7.9%
New Britaln 1207 3 049,
New Haven 1259 319 1%
Norwalk® 511 108 37%
Norwich 1226 333 8%
Special Invest. Unit T 0 0.0%
Torringion 487 26) 91 3.5%
Waterbury 1403 204 10.2%
Willimantis 783 (KK 5. 7%

? Norwalk and Stamford offices consolidated and are now located in one locution in Norwalk,
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13,500 [gf% 1344 | 100.0%% |

The sumple, as indicated above, incorporates both out of home and in-home cases as close as possible to the
statewide rute of distribution on or near the ast date of the prior quarter or first date of the quarter being
measured, [t is our betiel st this juncture that we will have 10-12 CM reviewers und two senior reviewers (who
will also be conducting secondary reviews during this period),

Assignment:

Attended Reviews;

Upon request CM reviewers will be required to give Joni Beth Roderick a list of the dates they arc availuble to
participate during each upcoming quarter so that she can determine how to best select the » sample to
nccommodate the 14 cases attended by schoduling attendance of reviewers at the TPC/ACR, We will attempt to
assign reviewers within reasonable geographic distance from home when possible.

If upon presenting oneself to the area office, a reviewer s ndvised that the schedule has been changed, the
reviewer can at their disceetion attermpt to attend another meeting if one 15 being held that dato, or can contact the
Court Monitor to advise that un altermate case will need to be selected at o new date and time. 1f a reviewer has o
conflict arise with the scheduling of an identified case assigned for atieadance, it should be brought to the
uttention of Joni Beth Roderick so that un altemate case may be assigned.

Blind reviews

Cases will be assigned for review us deemed appropriste each quarter based upen reviewers avallablility and
Court Monitor's discrotion. Any conflicts with case assignment muzst be raised to Joni Beth ASAP so that
replacements can be provided.

Outcome Measure 3 — Case Planning
This roview for Outcome Measure 3 requires the reviewers to consider one primary principle basod upon i series
of standards and considerations outfined within the following eight sections of mensure¢ment that bave been
crafted in consultation with the partics and Technical Advisory Committes (TAC) to arrive at i determination of
performance as it relates to Cuse Planning for the children and fumilics of DCF's caseload.

This principle is:
Is DCF's Case Planning practice adequate to meet the children and families* needs to resalve the presenting
issues (CPS/Voluntary Services/FWSN) and advance the case to safe and appropriate closure?

The ¢ight sections of measurement thit are incorporated under this principle nre;

1.1 Reason for DCF Involvement

1.2 Identifying Information

1.3 Engagement of Child and Family (Formerly Identified gs Strengths/Needs/Other [ssues)
1.4, Assessment at the Date of the Review (Formerfy Present Situation and Assessment ,...)

Development of Goals and Steps:
IL1T Determining the Goals/Objectives
1.2 Progress
113 Action Sweps to Achicving Goals'Objectives ldentified For the Upcoming Six Month Period
1L4 Planning for Permanency

Each of these eight sections will be detailed following the overview of the scoring system used for Ouicome
Mensurs 3,

Sectional Scoring
Reviewers will score cach of the cight sections based upon a 5 paint scoring system, These scores ure:

Optimal Score - §
The reviewer finds evidence of il essential Case Planning efforts for both the standard of
complignce and all relevant consideration itams,
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Very Good Score — 4
The reviewer finds evidence thas essential elements for the standerd of cornpliance nre
substantlally present given the review of relevant consideration frems,

Marginal Score ~ 3

There is an attempt to include the essential elements for compliance but the review finds that
substantial clemonts for compliance as defailed by the Department's protocol are not present,
Some relevant considerations bave not been incorporated into the process.

Poor Score -2

The reviewer finds a failure 1o incorporate the most essential elements for the standard of'
complignce detailed In the Department’s protocol, The process does not take into account the
relevant considerations deemed essential, and the resylting document is in conflict with record
review Tindings and observations during sttendance af the ACR.

Absent/Adverse Seore < 1

The reviewer finds no attempt 10 Incorporate the standerd for compliance or relevant
considerations identified by the Department’s protocol. As a result there is no Case Plan less
than 7 months old at the point of review or the process has been so poorly performed that it has
had an adverse affect on case planning efforts.

Ench section of the tool details the standard that is to be strived for, and a list of possible considerations that may
be epplicable to determining if DCF has conducted its practice in accordance with that standard, These
considerations will not apply to ¢very situation or every case. In fact, there may be nn additional
consideration(s) that are of equnl or more importance in a specific situation, This is why your record roview
is critical in obtaining the most complete picture of the situntion and case practice prior to scoring the tool. You
need to becomo fumiliar with or refresh your understanding of the Case Plan, TPC/ACR Invitation requirements,
and the family conferencing process. Please seek nssistance from Court Monitor senfor review stail if you have
uny questions reluted to these areas of the work.

Lise the open white spuce 1o take notes (or attach sdditional sheets gs needed,) You will be required to support
your scoring il asked by & senior reviewer, the Assistant Court Monitor or Court Monitor, Esch score is based
upon reviewer judgment, but it must be supported by the facts of the case, and expectations of the DCF Policy
und Outcome Measure 3 requirements, Scoring reflects what is in the actunl final approved Case Phan document
und the quility of 1he process that bed up 1o that point. However, iMa section requires & specific identiffuble ftem,
und the document fiils to incorporate thut itemy, it should not be scored with the higher rankings of 4 or 8. ITa
case plin is stll in draft form at the point of your review, you cin stll review the individual sections, but the
finnl designation for overall scoring should reflect ns not an "appropriate ¢ase plan” unless you feel thut the Area
Office In its six months worth of narmative and in reply to your query has sufficiently demonstrated consistent
case plunning oversight and that the failure to approve the case plan has been identified a3 n minor lapse in a
clerical function (the ¢lick ofl in LINK) versus ongoing casework/supervisory deficit,

ACRICM Comparison: In each section or domain of OM3/OMIS you will soc on the left hand side the
request o identily in the checkbox svailable, for cach child in placement case, whether you feel that the ACR
SWS adequately assessed and captured the issues that you noted in your review in the ACRI documentation
related to OM3. You need to check off whether the ACR SWS correctly responded to the clement scoring
for the section based upon their comments (Le. does thelr yes/no vesponse jive with thelr written
comments) and then, secondly does your assessment agree with that of the ACR reviewer's assessment for
that domain, |{ case Is an in-home caze, or identified ay "no cuse plan indicate such by marking area with un
N/A,

Overall Scoring
The final designistion for Outcome Measure 2 |s located at the bottom of the scoring sheet on page 21 of the
protoco) document, There are two options (¢ ¢hoose from
Appropriate Case Plan
und

Not an Appropriate Case Plan.
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Compliance with Outcame Measure 3 will be based upon the Department’s ability to-achieve the designation of
“Appropriate Case Plan” in the sumple cases reviewed. 18 the overall determination you find that a scoee of
less than 4 on any one section did not hinder the Case Planning process overall, you have the ability to determine
that thut plan is appropriate and ennet un override to the overnll score nssigned, Likewise, if the Case Plan
document has many of the correct elements, but overall fails to reflect the core Iszues present within the case,
you may override by downgrading the overall score, There is not a strict mathematical equation to arrve st the
overall determination. As stated on the enginal protocol document,

“While ratings of § and 4 reflecting high standards and best ease practices will generally be

congidered necessary for a finding of “Appropriate Case Plan”, Insiruciions to the reviewery

and senior reviewery for shis process will xtress that o reviewer's determination Is not tled to a

numerical scoring system but rather will based on their overall review of oll domains and

vigments of the case, Thix will allow reviewers to make informed decisions and over-ride the

rare case in which one domoin with a lower score does not subsiantially impact the overall

quality of pesformance. To ensure the valldity of this process, the tool will pravide space (n

which all seoving must be justifted or defended by rthe reviewers. All cases will inltially be

reviewed in patrs and then sereened by Manltoring Senlor reviewers prior o data entry. Any

cose which falls into the catugory of oversride utilization will not only be reviewed by the

Monitoring Se::fm reviewery and the Caurt Mondior, but will aiso be forwarded (o the TAC for

their review, "

Noun-negotiable Requirements

There are three elements that are required under the Outcome Measure Roquirements for any plan to be scored us
an “Appropriate Case Plan", These can not be overridden. If they are not answered affirmatively, you will still
measure the eight sections to establish performance levels, but regardless of your findings, the plan must be
ranked as “not an appropriate Case Plan.” These non-negotiable elements are located ot the top of the Scoring
Sheet on page 17, They are:

Currency of Cuse Plun: There must be an approved Case Plan Jess than seven months old at the point of your
review. 1f there is not, the plan is “not an appropriate Cass Plan".

Langunge Roquirement! Using the information located under “Primary Language” and “Transistor Required” in
the LINK person management screens s well &s your attendance at the ACR, you will be asked to answer two
questions "“Was the family or ¢hild’s language needs accommodated?” and “Check the reasons that apply to your
determination of the response to L. 1 below (the prior question)? 1T the former question is answered “no™ or
"UTD" and the reason stated Is either “Cage Plan document not written in the primary language™ or “both Case
Plan and meeting language roquirements were not met”, The plan must be mnked as "“not an appropriate Case
Plan", {If there is no case plan inltialized be sure to use the sppropriato response identifying that ruther than
UTD response.)

Workers and supervisors have been instructed to indicate in narrative if the plan has been translated — If you do
not $ee this documentation, you cannot respond affirmatively 10 this question.

; In general, the federal requirement states that all children in placement ceses should have an
ACR at 45 days with a case plan approved within 60 deys of the child entering placement and from that point
forward, an ACR approximately cvery 181 days from the prior ACR. DCF policy required that u case plan be
approved within 10 days of that ACR. The new ACRI process has lengthened the timeframe for approval by in
additional 15 days as the ACR stail has been granted & graco period to 15 days post ACR to complete their
paperwork, This gives the AO staff 25 days from the date of the ACR to approve the case plan.

* Note: There have been some adjustments to the original protecol, but the majority of practices remain
in place, 1t isa three tier system of review. No longer do we require a prired review process, and the TAC
oversight has been reserved for very isolated Instunces and has not been ufilized in some time. The third
review is conducted by the Court Monitor or Assistant Court Monitor prior to data enfry on every casc to
cnhance quality nnd validity,

10
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You must review the Case Planning icon documentation to determine If SWS spproval has been granted to the
Case Plan deyzloped daring the meeting attended. This is not n determination of whether the Case Plan was
corrected or edited as per the meeting noles, it is specifically the spproval status of the SWS we are capturing for
thiz clement. The quality of the Case Plan is captured under the eight sections detailed below. In-Home family
cases should be approved within 60 days of the case plan opening in Ongoing Services and from thist peint
forward, npproximately every 181-201 days from the prior case plan approval,

Hold on to sll materinls. At the completion of your review for the Case Plan pest attendance at the TPC/ACR
or family conference, please indicate all of your sectional ratings on page 21 of the tool, mnd indicate whether the
three non-negotisbie ilems were present. Select your overall score. Document your rationate for OM3 and
OMI5, Ifncongensus vole between the initial and senior reviewer cannot be reached, the Assistant Court
Monitor or Court Monitor will act as a third voice. 11 this cannot be done immediately, a time will be arranged
for a three-way conversation at the next available time.
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Seetion L1: Reuson for DCF Involvement (page 12)

The standard requires that, "The plan provides a description of the current assessed risk and safery
Jactors for the child/family and/ ar provides brief detalls of the assessed barrlers to achleving the stated
case planning goal. For the Voluntary Services client, the xection would tdentify the primary and acute
behaviors necessitating Intervention and/or the necessary mental or behavioral health services that were
noy available withowt Department Intervention and which is requested for the upcoming period.

The purposo for such a standard is 10 ensure that family members, as appropriate (o age and role, should
undersiand the reasony for DCF Imolvement.

Acknowledging the individual nature of cases, we cannot determine all critlcal considerations that may
surface. You nre 1o use your Judgment in determining the welght of considerations in light of the case

circumstance. Basle considerations which are likely 1o fiactor into the majority of cases are provided

below to galde the reviewer in estoblishing if the standard has been met and might Inclusde;

o Is the statement reflective of SDM, nurmative entry, and other assessments conducted und
uvailable for review in the 6 month period keading vp 10 and including the TPC/ACR or Family
Conference

o If participants were present at the ACR, did the discussion provide sdequate explanation at an
upproprinte level to facilitate an understanding for the continued reasons for DCF involyement
in the-child/family's life?

If you find other considerations of equal or greater welght or fee! that one or more of the basic considerations do
not apply it ks your responsibility to document these issues and relato how they factor Into your final
determination of scoring for the section, The considerations include not only the written explanation within the
plan document, but the documentation and verbal information that you locate during your record review process
and attendance at the TPC/ACR or family conference if this is an attended roview. If the clicat or providers did
not participate in the TPC/ACR/or family conference, the record review and follow up questions to the area
office can help determine if there is evidence of discussion or understunding of the réason for DCF involvement.
If there is some justified reason for the plan document to devinte from a full disclosure of the resson for
involvement, but communication reflects a clear understunding, this should be given appropriste woight when
fhctoring your score.

You will score this section based upan the S point scale mentioned prior and provided below for ease of use.
Remember, that your professional judgment is critical in assigning the designation nnd your notes and process
should reflect how you arrived st any score,

Optimal Score - 5 _

The reviewer finds evidence of ull essential Case Flanning efforts for both the standard of

compliance and ull celevant consideration items,

Very Good Score - 4
The reviewer finds evidence that essential elements for the standard of compliance are
substantially present given the review of relevant consideration iteims,

Marginal Score ~ 3

There is un attempt to include the essential elements for complisnce but the review finds that
substantial clements for compliance as detailed by the Department’s protocol are not present,
Some relevant considerations have not been incarporated into the process,

Poor Score -2

The reviewer finds a failure to incorporate the most esseatial elements for the standard of
compliance detailed in the Depariment’s protocol. The process does not tuke into account the
relevant considerations deemed essential, and the resulting document is in conflict with record
review findings und observations during attendance at the ACR,

Absent/Adverse Score ~ 1

The reviewer finds no sttempt to incorporate the standard for compliance or relevant
considerations identified by the Department's protocol, As o result there is no Case Plan less
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thin 7 months old at the point of Toview or the process has been so poorly performed that it has
had an adverse afteot on case planning < fforts.

Section 1.2, Identifying Information (Page 13)
*  The standard requires that " 7he worker has identified case pariicipants and significant
imter-relationships.”

The purpose for the standard is to ensure that all case participants and their interrelationships are correctly
tdentified to best inform the assessment of risks, supports, and strengths upon which the plan is to be developed,

Acknowledging the individual nature of cases, we cannot determine all critios] considerations thit may
surface. You ure to use your judgment in determining the weight of considerntions in light of the case

clrcumstance. Basic considerations which are likely to fuctor into the mejority of cases are provided

below to guide the reviewer in establishing if the standard has been met might include:

*  Isthe date of birth, sex, and primary language information provided oo all sctive family
members living in the home? '

*  Has the worker identified the relationship between each adult to the children living within
the home?

*  Docs the worker identify the non-custodial birth/adoptive parent and provide a brief
statement as to their relationship to histher child residing in the home? (I whereabouts
unknawn, or if there is no ongoing relationship, this should be documented in a very brief
statement.)

*  Docs this section include pertinent religious, medical, mental health, employment,
crimingl activity or educationnl information if impartant to setting the baseline for goal
establishment?

*  Are cultural connections and the positive/nogntive nature of the relntionships or experiences
that the family has experienced included?

*  Have family and community support networks been explored/identified?

IT you find other considerations of equal or greater welght or feel that one or more of the basic considerations do
not apply it is your responaibllity to document these issues and relate how they factor into your finel
determination of scoring for the section. The considerations include not only the written explanation within the
plan document, but the documentation and verbal information that you locate during your record roview process
and attendance at the TPC/ACR or family conference if this is an attended review. Ifthe client or providers did
not participate in the TPC/ACR/or family conference, the record review snd follow up questions to the area
office con help to determine if there is ovidence of discussion or understanding of the reason for DCF
involvement,

You will score this section based upon the S point scale mentioned prior und provided below for ease of use.
Remember, that your professionul judgment is critical in assigning the designation and your notes and process
should reflect how you wrived at any sgore,

Optimal Score — 5

The reviewer finds evidence of all essential Case Planning efforts for both (e standard of

complinnce and all relevant considerntion items,

Very Good Score—4
The roviewer finds evidence that essential efements for the standard of compliance are
substantinlly present given the review of releyant consideration items.

Margionl Score— 3

There s an sttempt to include the essential elements for complinnce but the review finds that
substantial elements for compliance as detailed by the Department’s protocol are not present,
Some relevant considerations have not been incorporated into the process.

13
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Poor Score -2

The reviewer finds a filure to incorporate the most essential elements for the standard of
compliance detailed In the Dopartment's protocol. The process does not take into account the
relevant considerations deemed essential, and the resulting docurment Is in conflict with record
review findings and obsérvations during attendance st the ACR.

Absent/Adverse Score - |

The reviower finds no attempt to incorporate the standard for complinnce or relovant
considorations identified by the Department's protocol. As a result there is no Case Plan less
than 7 months old at the point of review or the process has been so poorly performed that it has
had an adverse affect on case planning offorts.

Section 1.3, Engagement of Child and Family (Formerly Streagths/Needs/Other Issues (Page 14)
= The standard requnrcs thist “The input of the family/child ix considered/addressed in the Case

Planning process”,
*  The Case Plan emphasizes indiviaual child andior family strengths.

The purpose of this xection ls (o ensure that the child and or family s perception, as well as that of providers
invalved in the case are provided along with that of DCF. Thix family engogement is needed to approach Case
Planning as d team, and assisiy in developing the strength based assessmment required in Section 1.4,
Acknowledging the individusl nutare of cases, we cunnot determing ull critical considerations thit may
surface. You are 1o use your judgment in determining the weight of considerations in light of the case
circumstnnos.  Busic considerations which nre likely 1o fucior into the mujority of cases are provided

below to guide the reviewer in establishing if the standard has beon met might include:

* |5 DCF using elfective outresch snd engagement strategies to build a working partnership with

the child end family?

»  What was the guality of the Family Feedbuck Narmative or Chilid's Percoption Ingluded within
the plan document?

*  Arccurrent needs and strengths evident from both the worker/DCF perspective and the
perspective of the clieni(s)?

o Isthe Case Plan reflective of the SDMW Family Strengths and Needs
Assessment/Reassessment and SOM®R Family Reunification Assessment/Reassessment or
ongaing SW assessment through cave management and provider input in cases where SOM Ly
not required?

o Were the required visitation plan and medical soreens included in the process and provided to
the family during the meeting?

*  Was there evidence that the SW had engaged the child and/or family in the development of the
case plan prior to the meeting attended?

*  Wus the TPC, ACR or Family Conference facilitation successful in engaging the child or family
In discussion of their case plan?

= 5 there evidence that the family been informed of the consequences of not taking the necessary
getion to meet the prior plan’s requirements?

= s there evidence thut the family/ohild has been involved in identification of barriers and the
development of the action steps?

= Has the family been informed of the consequences of not taking the necessary action in the
upcoming six-month period?

If you tind other considerations of equal er greater weight or feel that one or more of the basic considerations do
not upply it is your responsibility to document these issues and relute how they factor into your final
determination of scoring for the section, The considerations include not only the written explunation within the

' Notey: The client statenent of issues nocds and strengtha shouk! bo the reselt of a discussion with the client in
which the client is glven the opportunity to [ndicate low they view the [ssues. [tems 10 consider are; the olient's
penipective on what led tofreguired DCF invalvement, how they feel they are progressing toward case closure, thelr
weil identified strengths, and any barriers they fecl are preventing them from their goals. This mny be & discussion at
the ACR or one documented in LINK parrative preceding the finallzstion of the Cuse Plan in LINK.
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plun document, but the documentation and verbal information that you locate during your record réview process
and attendance at the TPC/ACR or fumily conference if this is an attended review. [f the ¢lient or providers did
not participate in the TPC/ACR/or family conference, the record review and follow up questions to the area
office can help determine if there is evidenco of discussion or understanding of the reason for DCF involvement,
The perceptions provided can include direct comments from the participants, or can be a summary of the
comments provided during the TPC/ACR or family conference, They should not be carried over from prior Cass
Planning period engagement und outreach, nnd need to reflect the current status and issues prevalent in the case,

You will score this section based upon the 5 point scale mentioned prior and provided below for ease of use,
Remember, that your professional judgment is critical in assigning the designation and your notes and process
should reflect how you arrived ol uny score.

Optimal Score -8
The reviewer finds evidence of all essential Case Planning efforts for both the standard of
compliance and all relevant consideration itemy.

Very Good Seore— 4
The reviewer finds evidence that essential elements for the standard of compliance are
substantially present given the review of relovant consideration Hems.

Marginal Score -3

There is an amempt to include the essential elements for compliance but the roview finds that
substantial elements for compliance as detailed by the Department's protocol are not present.
Some relevant considerations have not been Incorporated into the process.

Poor Seore -2

The reviewer finds a failure to incorporate the most essential ¢lements for the standard of
compliance detailed in the Department's protogol, The process dees not take Into account the
relevant considerations deemed essential, and the resulting document is in conflict with record
review findings and obscrvations during attendance at the ACR,

Absent/Adverse Score - |

The reviewer finds no attempt to incorporate the standard for complirnce or relovant
considerations identified by the Department's protocol. As a result there is no Case Plan less
than 7 months old at the point of review or the process has been so poorly performed that it has
hiaed an ndverse affect on case planning ¢fforts.

Section L4, Assessment at the Date of the Review (Page 15)
*  The standird for complisnce requires “The risks, sqfety concerns, and needs for the child and
Samily are identified within the worker's assessment of the familwehild's curvent level of
Sunctioning™

The purpose of this section iy to symhesize all available information from all sources to yat the ytage for the
development of gonly, objectives and the permmanency goal for the next yix-month period

Acknowledging the individunl nature of cases, we cannot determine nll critical considerstions that may
surfuce, You are to use your judgment in determining the weight of considerations in light of the case
circumstance. Basic considerations which are likely to factor into the majority of cases are provided
below to guide the reviewer in establishing if the standard has been met might include:

Are the identified risks, safety concerns, nnd needs documented in the LINK record within the sbxe-month
period leading up to the TPC/ACR meeting und any risks or needs identified at that meeting® Included
into the plunning document as approprinte?

* Authe Tochnical Advisory Commitice indicales, “In order te be best informed about recent practioe, roviewers must also
generally review fekimy the entire caso record 1o better understand the family and the child’s history and the neads so that the
netions tticen by the Department can be viewed in the context of u complete understanding of the child and family."
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*  Were the Priority and Other identified needs of the primary and secondary curetaker, us well ns
the all needs for each child and strengths of the family members as ideatified by SODM®
Incorporated Into the discussion at the TPC/ACRFC und a5 npptopmlc. included into the
domains within the assessment section of the Case Plan docurment?’

* Are the identified risks, safety concers, and needs documented in the LINK record within the
slx-monlh period leading up to the TPC/ACR meeting und any risks or needs identified at that
meeting’ included into the planming document @s uppropriate?

*  Dots the assessment accurately take into account the history of reforrals, substantintions, and
services provided to assist the clieat ta reduce the risks identified to the date of the most recent
ACR?

*  Does the section incorporate the current visitation evaluation from the most recent SDM®
Family Reunification Assessiment/Reassessmenyt form?

*  Has the social worker considered all available information including the provider's written and
verbal comments, fnmml summury assessments, past history and recent progress; und included
those that are pertinent?”

If you find other considerations of equal or greater weight or feel that one or more of the basic considerntions do
not apply it 15 your responsibility to document these Issues and relate how they factor inte your final
determination of scoring for the section. The considerations include not only the wrilten explanstion within the
plun document, but the documentation und verbal information that you locate during your record review process
and attendance ut the TPC/ACR. or family conference if this Is an attended review. 1f the elient or peoviders did
not participate in the TPC/ACR/or family conference, the record review and follow up questions o the arca
office can help determine if there is evidence of discussion or understanding of the priority needs of the family,
angd its strengths.  The reviewer must consider the quality and scope of the section, und the nccuracy of the
Identified risks, safety concerns and needs in relation to the case evenss documented in LINK in the six months
leading up 1o the TPC/ACR or family conference and finslization of the case plan reviewed. [f goal is Transfer
of Guardianship (TOG, STOG or Permancat TOG - with or without subsidy) or child is adolescent, a special
focus on those areas must be included per policy.

You wili score this section based upon the § point scale mentioned prior and provided bolow for ease of use.
Romember, that your professional judgment s critical in assigning the designetion and your notes and process
should reflect how you arrived at any score.

Optimal Score -5
The reviewer finds evidence of all essezntial Case Planning efforts for both the standard of
compliance and a!l relevant consideration items,

Very Good Score - 4
The reviewer finds ovidence that essentinl elements for the standurd of compliance are
substantially present given the review of relevant consideration items.

Marginal Score -3

There is an attempt to include the essential elements for complinnce but the review finds that
substantiol clements for compliance as detailed by the Department’s protocol are not present.
Seme relovant considerations have not been incorporated into the process,

" SDME requires the assessment of all sctive case participant children in the home es well as the primary and
secondary caregivers In the home, The present situntion and current assessment as well as the goals and
objoctives for the period should be refiective of the SDM® documentation.
' Asthe Technicul Advisory Committes indleates, “In order to be best informed abput receit practice, reviewers must nlso
generally review fskim) the entire ease record to better understand the fumily und the child's history and the needs so that the
octlons taken by the Departinent cun be viewed in the context of a complete undenstanding of the child and family."

* As the Technical Advisory Committee Indicates, *ln order 1o be best informed ahaul recent pructive, reviewers must alse
geneenlly review {skim) the entire case record 10 better understand the faemily and the child's history und the needs o that the
actions taken by the Departrent cun be viewed in the context of @ complete undesstanding of the ¢hild wnd family."
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Poor Score -~ 2

The reviewer finds a failure to incorporate the most essential clements for the standard of
compliance detailed in the Department’s protocol, The process does not take into account the
relevant considerations deemed essentinl, and the resulting document is in conflict with record
roview findings and observations during attendance at the ACR.

Absent/Adverse Score - |

The roviewer finds no attempt to incorporate the standard for compliance or releyant
considerations identified by the Department’s protocel. Az a result there is no Case Plan less
than 7 months old at the point of review or the process has been so poorly performed that it has
had an edverse affoct on case planning eftorts.

Section IL1. Determining the GonlniObjccﬂm (page 16)

The mm for compliance require that the process résult in u document that his:
Clear, priovitized goals/objectives are stated within the cave objective xection of the Case Plan
Jor the child, and where applicable for the parent ar guardion which are consisient with the
[family assessment.

*  1he social worker shall addresy and document those issues which are specific to lhe needs of the

adolescent population {children fourteen years of age who will not return hv)me)
Adolescent Discharge Plan is completed durimg period if required by case circwmstances”’.
There is evidonce™ that the famibwchild hay been involved in development of the
goalv'objectivas,

The purpaose for this section is (o clearly extablish the goals and objectives (not 1o be confused with the
overarching permanency goal which is measured in IL4.) and connect these ¢fforts to the reason for
DCF's involvement and strengrhening the child and family's ablllty 1o achleve the overail permanency
goal, Further, if concurrent planning efforts are indicated, these are reflected as well so that all parties
have @ conmmon undersianding of whal Iy expected of éach participant in the six-month period ahead.

Acknowledging the individual nuture of cases, we cannot determine ail eritical considerations that may
surface. You are to use your judgment in determining the weight of considerations in light of the case

circumstunce.  Basic considerations which are likely to factor into the majority of cuses are provided

below to guide the roviewer in cstablishing if the standard has been met might inclhude:

= Arve stated goalv/objectives connected to child and the reason for DCF's continued involvement?
Are they suppom'd by the SDM® Family Strengths und Needs Reassessment, SDOM® Family
Reunification Assessment/Reasscssment and/or the most cun'em SDM® Risk Reassessment and
Safety Plan (when present) at the point of Case Plinning ¢

* Do the goals/objectives reflect concurrent plunning efforts where there 15 @ statod concurment
plan?

" Per 2006 Policy release ~ Independent Living planning is to be conducted for all childron age 14 or older who are not to
ralurn home. See Chupter 42-10-2 for specific requirenients of the confetence mnd sulbsequent documentation.

"' A canference shall be bobd 10 finalize sn Adolesoent Dischurge Plan Toe all youth elghieen (18) years of age or older (n out-
af-home placement ot least one hundred und cighty (180) days (six months) prior to the antioipated dischmge from
Department cnre,

¥ Elther observed via attendance 8 the ACR or as documented LINK aarrative (0 that effect

" SDM® requires the assessment of all active cuse participant children in the home as well as the primary and
secondary caregivers in the home, The present situstion and current assesament as well as the goals and
objectives for the period should be reflective of the SDM® documentation.
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= TForm 2250 is no longer being completed. As such for the Adolescent Population specitic focus on
engagement related to their issues must be monitored. Was there discussion with the child/family and
providers for any adolescent {sges 14-21) in out of home care with a goal other than reunification
regurding spplicable issues such as!

need to develop Lifo Skills and/or knowledge to enuble self-sufficiently

development and support of family members and significant adults willing and sble to make a

lifelong commitrment

the need for an assessment to determine educational and/or vocational interests and level of

ability, and/or post high school educational interests

whether the youth has taken & career interest sssessment

whether the youth has taken a leaming-style inventory

the need to achiove timely permanency

whether the youth has been referred to o Life-Long Family Ties Program

issucs of sexunl orientation, cultural awareness

the need for future referral to Adult Services

whether the case should be transferred 1o a lrcciulty unit

mcntlnl and medicyl health status (including identifying future needs)

housing

finances (including any sources of income and any survivor benefits)

substance abuse

legal issues

parenting issues

Independent Living Passport and essentinl documents,

cogQog0gocCcoOoCOOQCOO0 © GO

T you find other considerations of equal or greater weight or feel that one or more of the basic
considerntions do not epply it is your responsibility to document these issucs and relate how they factor
into your final determination of scoring for the section, The considerstions include not only the written
explanation within the plan document, but the documentation and verbal information that you locate:
during your rocord review process nnd attendance st the TPC/ACR or family conference. 1f the client or
providers did not purticipate in the TPC/ACR/or family conference, the record review can be used to
determine if there is evidence of discussion or understanding of the reason for DCF involyement.

Yau will score this section based upon the § point scale mentioned prior and provided below for ease of nse.
Remember, that your professional judgmoent is critical in assigning the designation and your notes and pracess
should reflect how you arrived at any score.

Optimal Score —S
The reviewer finds evidence of all essentinl Case Planning ¢fforts for both the stundard of
complinnce und ull relevant consideration items,

Very Good Score ~ 4
The reviewer finds evidence that essentis! elements for the standard of compliance aro
substantially present given the review of relevant consideration items,

Marginal Seore < A

There is an attempt to include the essential elements for complinnce but the review finds that
substuntial elements for compliance as detailed by the Depurtment’s protocol are not present.
Some releyvant considerations have not been incorporated into the process.

Poor Score -2

The roviower finds u failure to incorporate the most cssential elements for the standard of
compliance detailed in the Department’s protocal. The process does not take into account the
refevant considerntions deemed essential, and the resulting document is in conflict with record
review findings end observations during attendance at the ACR,

Absent/Adverse Score - |

The reviewer finds no attempt to incorporate the standard for compliance or relevam
considerations identified by the Department's protocol. As a result there is no Case Plan less
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than 7 months old #t the point of review or the process has been 50 poorly performed that it hus
had an adverse affect on case planning efforts.

Scetion IL2. Progress (page 17)
*  The standard for compliance requires that the “The Case Objecrive section within the pian

reflects the progress’” towards goals/objectives in the last six month period as evaiuated by
DCF with input from the famify and providers,

The purpase of this section Is to ensure that the child andlor family is advised of the progress/regress and
effect (both positive and consequential) of thelr actions during the prior six-month period as it relates to
goal achlevement, and to Inform the plan and the upcoming process through the identification of barriers
that need to be addressed.

Acknowledging the individual nature of cases, we cannot determine ail critical considerations that may
surface, You are to use your judgment in determining the weight of considerations in fight of the case
circumstance, Basic whicls are likely to factor into the majority of cases wre provided
bolow to guide the reviewer in establishing if the standard has been met might include:

=  Has the social worker focused on the strengths of the client, and incorpornted input from
Involved professionsls during the 6 month period?

= Does soction accurately reflect the level of family's compliance with the SDM® Safety Plan in
place, or sgency, provider end/or court expoctations ut the point of this current Case Planning
process?

= Does SDM® Risk Reassessment correspond with the progress noted within the case narratives,
that discussed at the ACR or family conference and that identified within the Case Planning
document?

*  Have barriers been identified to progress as o result of this case planning effort so that future
offorts have boen informed by this Case Planning process?

If you find other considerations of equal or greater weight or feel that one or more of the basic
considerations do not apply it is your responsibility to document these issues and relate how they factor
into your final determination of scoring for the section. The considerations include not only the written
explanation within the plan decument, but the documentation and verbal information that you locate
during your record review process and attendance at the TPC/ACR or family conference il this is on
attended review, If the client or providers did not participate in the TPC/ACR/or family conference, the
record review can be used to determine if there is evidonce of discussion or understanding of the reason
for DCF's continued involvement.

You will score this section based upon the 5 point scale mentioned prior and provided beolow for ease of use.

Remember, that your professional judgment is critical in assigning the designation and vour notes and process

should reflect how you arrived ot any score,

Optimal Score ~ 35
The reviewer finds evidence of all essential Case Planning eftorts for both the standard of
compliance end all relevant consideration items,

Very Good Score—4
The reviewer finds ovidence that essential elements for the standard of compliance are
substantially present given the review of rélevant consideration items.

Marginal Score -3

There Is an sttempt 1o include the essential elomonty for compliance but the review finds that
substantial ¢lements for compliance as detailed by the Department’s protocol are not present.
Some relovant considerations have not been incorporated into the process.

¥ “Progress” can sewually be regress or stabliity over the period, This section Is measuring the sccuracy of the worker's

synopais of what has trenspired over the last Casg Planning period. 1t mny not be a positive movement and could still be a

five ranking if'ii is accurate depiction of what is documented in LINK, and discusexd al the ACRSTPC or Family Conferance
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Poor Scere -2

The reviewer finds a failure to incorporate the most essential elements for the standard of
complisnce detuiled in the Department’s protocol. The process does not take info account the
relevint considerations deemed essential, and the resulting document is in conflict with record
review findings and observations during attendance at the ACR.

Absent/Adverse Score ~ 1

The reviewer finds no attempt to incorporate the standard for compliance or relevant
considerations identified by the Department’s protocol. As a result there is no Case Plan less
than 7 manths old at the point of review or the process has been so poorly performed that it has
had an adverse affect on case planning efforts.

Section 113, Action Steps 10 Achieving Goals Identified for the Upcoming Six Month Period (p. 18)

*  The standard for complinnce requires that there “There are clearly stated action steps for each
gaallobjective and the responyible parties (DCF, providers, and all active family members™) for
each goal are ideptified™

The purpose for this section Is to ensure that the actions required of the case participants during the
upcoming Case Planning cycle are broken down into time spacific, measarable, meaningful incremental
steps to progress toward goal achievement. This requires that efforts to engage the participant in the
development are present and at a minimion it is clear that they have been informed and wnderstand what
is expecied and the possible consequences for failing to take the action required.

Acknowledging the individual nature of cases, we cannot determine ull critical considerations that may
surface. You ore to use your judgment in determining the weight of considerations in light of the case
cireumstance. Basic considerations which are likely 1o lictor into the majority of cases are provided
below to guide the reviewer in establishing if the standard has been mel might include;

= Are the stated goals/objectives and action stops consistent with the case documentution for each
active family member given the assessment information available to you from your review of
the case information and sttendance st the ACR or family conference?™

o Are the stated steps and gonls/objectives consistent with the ACRI documentation?

©  Are the stated steps und goalsiobjectives reflective of the permanency goal?

o  Are the stated steps consistent with the SOM® Safety Plan und SDM® Family
Strongths and Needs Reassessment documentation at the time of this Case Planning
cyele?

= Are actlon steps for goals/objectives Specific, Measurable, Achiévable, Realistic und Time
limited?

Notes; This is the section that informs the families of all expectations within the next six-month planning
¢yele and is therefore deemed the most critical. Although not required in detall es in the past,
cach goal should sdopt the SMART' clements as detailed in the directional guide above. 1T cerain
action steps are legally manduted, these should be identified as such,

You will score this section based upon the 5 point scale mentioned prior and provided below for ease of use,
Remember, that your professional judgment is critical in assigning the designation and your notes and process
should refloct how you arrived at any score.

** Review will inciude the completed family Case Plan document for sdditional detaiis to capture all information
related to the parents” action steps as they relate to the child’s gonls as workers often do not include this
information on the child’s Case Plan document. '

1" SDM ullows for 3 pricrity needs for cach active family case participant, Other needs may be pulled in as
required by the cuse circumstances. In cases where SDM is not indicated, the social worker shall use sliomate
mieans of assessment, provider and family feedback, and supervision to determine the priority needs for the
period.
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Optimal Score - § _
The reviewer finds evidence of all essential Case Planning efforts for both the standurd of
compliance and all relevant consideration items,

Very Good Score — 4
The reviewer finds evidenco that essential elements for the standard of complinnee are
‘substantinlly present given the review of relevant consideration items.

Murginal Score -3

There is an attempt 10 include the essentinl clements for compliance but the review finds that
substantial elements for compliance ns detailed by the Department’s protocol are not present.
Some relevant considerations have not been incorpornted into the process.

Poor Score - 2

The reviewer finds a failure to incorporate the most essentinl elements for the standard of
compliance detailed in the Department’s protocol. The process does not take Into account the
relevant considerations deemed essential, and the resulting document is in conflict with record
review findings und observations during attendance ut the ACR.

Absent/Adverse Score - |

The reviewer finds no attempt to incorporate the standard for compliance or relevant
considerations identificd by the Department's protocol. As a result there is no Case Plan less
than 7 months old at the point of review or the process has been so poorly performed that it has
had an adverse affect on casc plunning efforts,

Section 114, Planning for Permanency (page 19)

The stundard for complinnee requires that!

«  The plan comains the identification of an appropriaie case permanency goal"’ (based on the
circumstances of the cave) using one of the current approved terms:

Reunifioation

Adoption

Transfer of Guardianship

Long Term Foster Care with a licensed Relative

APPLA

In-Home Goals — Safetw'Well Being Issues

o There iy an ident{fication of a concurrent goal and plan if the case pormanency goal is
reunification.

»  There is a visitation plan for parents and siblings for cases imvolving a child in placement. Ii
showld describe the frequency, duration and type of visitation peemitied between parents and
their children, between sthlings, and beeween other relativex as necessary,

«  [ncases with court involvement, the Case Plan goal or concurrent plun goal as stated in the
document coincides with the court approved permanency goal for the child,

gao0oaoDoo

The purpose for thix section is to enswre that an appropriate™ Case Plan goal, and if required
concurrent goal, has been identified and is understood by the child and/or family as appropriote fo age
a'fd m‘f;

Acknowledging the individual nature of cases, we cannot determine all eritical considerations that may
surface. You ure 1o use your judgment in determining the welght of considerations in light of the case

TTTPR i3 not n permanency goal; it i an sotion step towerd uchieving permanency, The concwrrent goal must he
clearly stuted in this section with a briel statement of the timing and activitics thut DCF is going to take toward
nchieving fhe conowrrent plan,

" Defined as: realistic based on the age of the child(ren), length of time in ¢are, and consistency with the facts of
the case. Also must be supported by the action stops and short term goals set forth in 113, '
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circumstance. Basic considerations which ure fikely to factor into the majority of cases are provided
below to guide the reviewer in establishing if the standard has been met might include:

Is the permunency gonl(s) consistent with the stated goals and action stops?

If appropriate given the circumsiances of the case has a concurrent plan been doveloped where
the goal is other than reunification?

For in-home cases, did the worker and family develop a plan that could be followed in the event
that circumstances require the removal of their children or inability to reunify? (This plan would
identify relstive or other persons known to child s a potential resource for placement. [f no
resources have been identified, this should be indicated.)

Does the goal coincide with the SDM Family Reunifiontion Assessment/Reassessment Permanency
Recommendation?

If the goal is APPLA, has the area office followed the appropriate referral process 1o the
Permanency Planning Team and received their approval to proceed with this non-preferred goal?

You will score this section based upon the 5 point scale mentioned prior and provided below for cuse of use,
Remember, that your professional judgment is critical in assigning the designation and your notes and process
should refiect how you wrrived at any scoro,

Optimal Score -3
The reviower finds ovidence of all essentinl Case Planning efforts for both the standard of
compliance und all relevant consideration itoms.

Very Good Score —4
The reviewer finds evidence that essential elements for the standard of compliance pre
substantially present given the roview of relevant considerntion items.

Marginal Score -2

There i an attempt to include the essential elements for compliance but the review finds that
substantial elements for compliance as detailed by the Department’s peotoco! are not present.
Some relovant considerations have not been incorporated into the process,

Poor Score -2

The reviewer finds o failure to incorporate the most essential elements for the standard of
compliance detailed in the Department’s protocol. The process does not take into account the
relevant considerations deemed essential, and the resulting document is in conflict with record
review findings and observations during attendance at the ACR,

Absent/Adverse Score - 1

The reviewer finds no attempt to incorporate the stundard for compliance or relevant
considerations identificd by the Department’s protocol. As a result there is no Case Plun less
than 7 months old at the point of review or the process has been so poorly performed thist it has
had an adverse affect on case planning cfforts,

The OM3 Scoring Sheet:

Answer the arcas related (o non-negotinblo roquirements: Timing, Language, and Approval. Follow that up with
the questions related to the ACR process and proceed to the overall scoring page in which you will bring your
scores from the individunl sections and enter them for ease of datie entry.

or proyide sdditional input/in formution re = :
six month period, This conversation or umnil response is vol\mwy lr the SWS does no( respond 1o your ofTer.
the case is 10 be scored with the information available within the record,

After reviewing the full picture presented by the scores that you have entered, Runk the overall quality of the
Case Plunning process und plan document as Appropeiate or Not Approprime give the scoring methedology and
fucts of the case bofore you. Be sure to provide ratlonale for overnll scoring of the case as huving met needs
or not met needs during the period. Be certain to include a brief statement in regard to your overall
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ngreement level with the ACR findings and reuction of the AO stalf tu the recommendations in the
resulting approved plan where upplicable, Space is provided on the page following the overall scoring
section for this purpose.

Outcome Measure 15 ~ Needs Met

This review for Outcome Measure | S requires reviewers to consider one primary principle based upon a series of
standards and considerations outlined within cleven sections of measurement that have been crafted in
consultation with the parties and Technical Adyisory Committee (TAC) to wrive ot a determination of
performance as it relstes to the Department’s ability to meet the needs of the clients it serves.

This principle is;
Is DCE's Case Planning practice, referral and provision of service edequate to meet the children and
Samilies® needs, resolve presenting isswes and advance ihe case 1o safe and appropriate closure?

The eleven sections of measuroment that are incorporated under this principle ure:

t or both of the sections based on the status of the case assigned durfae the
six-month period);
L.1. In Home Cases
1.2. Children in Placement Cases

Permanency Ratings;

111 Securing the Permanent Placement — Actlon Plan for the Next Six Months

112 DCF Case Management — Legal Action to Achieve the Permianency Goal
During the Prior Six Months

1L3 DCF Case Manggement — Recruitment for Placement Providers to Achieve
The Permanency Goal during the Prior Six Month Perlod

114 DCF Case Munsgement ~ Contracting or Providing Services to achicve the
Permanency Goal during the Prior Six Months

Well Being (Medical, Don
ML), Medical Neads
L2, Dental Needs
111.3. Menial Health, Behavioral ind Substance Abase Services

W ' her Consideratio ings:
V.1, Child's Current Placement
IV.2. Education

As part of this process you are examining at the impact of the prior Case Plan and setions/steps und services
implemented up to through the current Case Planming process including the attendunce at the TPC/ACR or
family conference and finally the new Cese Plan. This measure is no longer subject to the restriction of
“passing™ OM3. It is also not limited to needs identified in the Case Planning document, but includes thosz needs
identificd within the plan document and those identified vin the case review and attendance at the TPC/ACR or
family conference. Even if you deem Outcome Measure 3 as “Not an Appropriate Case Plan™ you could find

that through the full roview process and attendance, needs were adequately assessed and provided for (or vice
versit),

While the focus is on the six-month period leading up to the TPC/ACR or family conference, you will find it
necessary to revisit the LINK record for background informntion to best understand the client’s needs, prior
service Intervention history, placement and investigative history, €1¢ 48 you make your determination related to
the quality of the Department's practice,
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Sections will be measured on & five part scale which includes:

Optimal Score -5
The roviewer finds evidence that DCF has met all clements identified for the standards of compliznce, and that
DCF's pssessment and service provision has incorporated all relevant consideration items,

Very Good Score -4
The reviewer finds evidence that the essential clements for the standards of compliance are substantially present
via DCF’s assessment and service provisian as it relates to the relevant considerations items,

Murglnal Score -3

There is zn attemnpt to include the essential elements for the standards of compliance. However, the
reviewer finds substantial clements for complinnce are not present, Some relevant considerations hiye
not been incorporated into the process,

Poor Seore -2

The reviewer finds n failure 10 incorporate the most essential elements for the standards of compliance, The
process does not take into sccount the relevant considerntions deemed essential in assessment and service
provision. The resulting decument is in conflict with record review findings and observations during sttendance
at the ACR.

Absent/Adverse Score — 1

The reviewer finds no attempt or i 1otal disregard of the standards for compliance und relevant considerations in
the case documentation, As a result there is no Case Pian less than 7 months old &t the point of review or the
needs nssessment und service provision process has dbeen 5o poorly performed that it has had an udverse affect on
case planning efforts.

Each section of the tool lays out the standard that is to be strived for, and & list of possible considerations that
muy be applicable to determining if DCF has conducted its practice in accordance with that standurd. These
considerations will not apply to every situation or every case. In fact, there may alse be an additional
consideration(s) that are of equal or more import In a specific situation. This is why your record reviews
and in some situations attendance at the TPC/ACR or family conference is critical in obtaining the fullest picture
of the situation snd case practice prior to scoring the tool,

Use the open white space to take notes (or attach additional sheets as needed,) You will be required to support
your scoring if asked by u senior reviewer, Each score is bised upon reviewer judgment, but it must be
supported by the facts of the case, and expectations of the DCF policy and Outcome Measure 13 requirements,
Scoring reflects the compilation of data regarding needs met from your review of case documentation,
attersdance at the TPCIACR or fumily conférence, and the final approved Case Plan,

Overall Scoring
The final designation for Outcome Measuare 15 s located at the bottom of the scoring sheet on page (44 of the
protocol document, There ure two options 10 choose from
Needs Met
and
Needs Not Met,

While ratings of 5 and 4 reflecting high standards and best case practices will generally be considered necessary
for a finding of “Needs Met", instructions to the reviewers and senior reviewers for this process will stress thata
reviewer's determination is not tied to a numerical scoring systom but mther will based on their overall review off
all domains und clements of the case. This will allow reviowers to make informed decisions and over-ride the
rare cese in which one domain with a lower score does not substantially impact the overall quality of
performance. To ensure the validity of this process, the tool will provide space in which all scoring must be
Justified or defended by the reviewers, All cases will initially be reviewed by a CM reviewer(s) then screened by
Monitoring Senior reviewers prior to data entry. Any case which fizlis Into the category of over-ride utilization
will not only be reviewed by the Menitoring Senior reviewers, but will also be forwarded 1o the Court Monitor
or Assistant Court Monitor for review prior to data entry. Problomatic cases may be sent to the TAC for théir
review,
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Additional Informational Data Refoted to Systemic Service Issues
We are capturing duta related 1o needs not met, the barriers 1o meeting those needs during the lust six months,
und needs not identified on the curvent approved Case Plan that were evident from your review of the case and
attendance at the ACR or FC, You will find the Tisting of barricrs on page 36 of the fool document (pages
approximate based upon printer). Unmat needs for the prior six months are to be filled in on pages 37-39.
Needs not identified going forward with the current approved Case Plan are to be identified on puges 41-43

The First Grid: Unmet Needs - Last Six Months

On pages 37-39 of the tool, you will find the crosswalk of services for each of the 14 category of needs deemed
essential. Additionally you will find a listing of subcutogories for each of those needs types, In rare situations
where there is an identified need, but the subcategory does not fit appropristely, you would enter 99 as the
subcategory nnd write In the uppropriste service/program, Please koep in mind that placoment and permariency
must be included in your determination of needs. The majority of related services for these will be located under
Need Types 9 and 11, but due to the Individual nature of all cases, it could result in & seryice or program outside
of these arcas,  You are 1o circle the subcategory number associated with any unmet noed you have identificd in
your review of the last six months of service. On the blank line following the identified subcategory of service,
enier the barrier to the need using the listing of barriers on page 36. Most barriers should fit into the selections on
the menu; however, there Is an “other" respanse in the event you cannot designate anc of the already identified
borrlers, Be sure to write and indieate what the “other” is for data entry purposes.

On page 40 you will answer the follawing three questions. These sre;

1515 Were all needs and services unmet during the prior six months discussed at the
ACR, and as appropriate Incorporated as action steps on the carrent Case Plun?

1516  Were any of these identified unmet needs indicated as a need for the identified
person in the SDM Family Strengths and Needs Assessment Tool, SDM Risk
Reassessment Tool, or SDM Safety Assessment Tool or throngh attendance at
the ACR?

1526 Are there service needs not identifiod in the current Case Plan but that are
clearly identified within the six months of LINK docomentation reviewed, DCF-
ACRI, SDM Family Strengths and Needs Assessment Tool, SDM Risk
Reussessment Tool, or SDM Sufety Assessment Tool or through attendance ut
the ACR?

The presence of an unmet need does not indicate an automatic “needs not met” on the overall scoring of the case,
You will need to determine the relationship/lmpoct on OM 15, Meeting the needs of childven and families Is
central, but there are prioritized needs, sequential needs, and individual circumstances that have to be considered
in their totality when making o determination of needs met, For instance, in the example provided, there could
hove been a need for altermate hours due 1o the parent attending unother service at that same time, that would
increase the likelihood of success overall, I the case purticipants deemed it best to pursue the other service (1.e.
mental health or substance abuse in-pationt or intensive outpatient} and postpone tho domestic violence until
such time that the service was completed, you would need to give that decision weight as you factor the sectional
scoring. There is no one right answer for all cases.

The Second Grid: Needs Not Identified for Prioritization or Action in the Next Six Months

Pages 41-13 of our too! are secking to capture your findings related to sérvices noeded on the current Case Plan,
based upon your roview of the LINK record and attendance at the TPC/ACR or family conference, but which
have NOT been incorporated. These are to be identified using the samo crosswalk, and include a section for you
to write a very briel comment related to what burrier you see that led to the failure of the Department 1o include
the need in the current plan. 11 you find the occasion Lo enter Information in this sestion on unidentified needs
going forward, this information should be considered in your nssessment of sections in both OM3 and OM |5
where spplicoble.

OMI15 Scoring

Reviewers are 1o score cach section identified below indicating in the spaces provided on the identified page the
rationale for each section’s findings. These scores are then to be brought over (o the scoring sheel on page 44
where you will review the sectional scores as a composite and arrive at the overall determination of “needs met”
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or "needs not met" for the prior six menth period.  Sectional directions are provided on the ool, but are stated
below for reference as well.

Scction L1: In-Home Risk/Safety (p.23)

The mm;m for the section are clearly delinented ns:
The child(ren) is/are currently in an environment that is safe from known and manasgeable risks
of harm,

*  Risk, such as but not limited to: domestic violence, substance abuse, mental health or parenting,
and participants strengths have been adequately nssessed with input from serviee proyiders,
family, and DCF stafT involved in this case and the neeessary support services to address safety
nnd risk related to the reason for initinl or ongoing DCF lnvolvement have been identified and
provided in a timely manner,

*  Services to address assessed needs newly Identified during the Case Planning period or that have
been earried over from the prior planning period have been identificd and incorporated into the
action steps for the corrent Case Plan cycle In accordance with SMART guidelines,

*  Legal action required to ensure the child(ren)’s safety have been taken In n timely pod informed
manner.

The purpose of this section s to ensure that the Department has conducted the appropriate Gsyessmenty
10 identify the risk factors thar are defrimental 1o the safery of the ehild residing In the blological,
adoptive or guardian home. And through appropriate service provivion and legal action ameliorated
and/or managed those risks so that the chitd(ren) are reasonably yafe from further harm.

Acknowledging the individual nsture of cases, we cannot determine all critical considerations that may
surfisce. You are 10 wse your judgment in determining the weight of considerations in light of the case
circumstance. Basic considerntions which nre likely to factor into the majority of cases are provided
below to guide the reviewer in establishing if the standard has been met might include:

»  Woeroservices'” identified by the cours or through DCF's Case Planning process provided approprinte in
relation to the identified needs?

*  Does the review indicate that the service providess have a cioar understanding of what it will tako 1o
pehieve successful results nnd ontcomes? 1y this reflected in their discussion/reporting of parent/child
progress?

=  During the Case Planning process were providers and family given the opportunity to take part in the
discussion refated to the progress in the last six-month period and in devoloping the plan of action and
gouls for the upocoming periad?

* |5 the resulting Case Plan reflectivo of the input and information within the case record?

=[5 child’s safety discussed st the ACR? Have realistic expectations boen set for the family in regard 10
improving the level of risk within the home setting?

*  Has there been any ropeat maltrentment of the child during the six-month period?

*  Have there been episodes of domestic violence reported within the home during the past six-month
period?

* Have informul supports within the community been identified a1 the ACR or within the Case Plan
document?

This applies to in-home cuses for both CPS and Voluntary situstions and the full spectrum of service srray
identified within the crosswalk as they relnte to salety matters. You must first look at the prior Case Plan 1o
pasess if identifled needs were addressed, socondly, as needs arose in the case during the six-month peried, In
what manner and timeframe were they attended to, and lastly, for those needs identified but not fully resolved, |s
the current planning preparing 1o address the barriers and provide for these needs?

You will score this section based upon the $ point scale mentioned prior and provided below for ease of use.

Remember, that your professional judgment is critical in assigning the designation and your notes and process
should reflect how you arrived at any score.

" Thiz inctudes the full armay of services as they relate o safety,
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Optimnl Score -5
The reviewer finds evidence that DCF has met ull elements identified for the standards of compliance, and tht
DCF’s assessment knd service provision has incorporated all relevant consideration items,

Very Good Score - 4
The reviewer finds evidence that the essentinl elements for the standards of complinnce are substantinlly present
vin DCF's ussessment and service provision i it relstes to the relevant considerations itoms,

Marginal Score -3

There is an attempt to include the essential elements for the standards of complinnee, However, the reviewer
finds substantinl elements for compliance are not present, Some relevant considerutions have not been
incorporated into DCF's assessment and service provision,

Poor Score —2

The reviewer (inds u fillure to incorporate the most essential elements for the siandards of compliance, The
process does not take into account the relevant considerations deemed essential in assessment and service
peovision. The resulting document Is In conflict with record review findings and observations during attendance
it the ACR.

Absent/Adverse Score ~ 1

The reviewer finds no attempt or & total disregard of the standards for compliance and relevant considerations in
the case documentation. As & result thers s no Casze Plan less than 7 months old at the point of review or the
needs assessment and seevice provision progess has been so poorly performed that it has had an ndverse affect on
case planning efforns.

Not Applicable to This Case - 99
To be selected if the case Is not indicated as an applicable case tvpe below the considerations listed,

Section L2: Child in Placement Risk/Safety (p.26)

The g&dL for the section are clearly delineated os:
Risk, such g3 but not limited to: domestic violence, substance abuse, parenting, or the child’s
behaviors huve been adequately assessed with input from service providers, family, and DCF stafl
involyed in this case and the appropriate support services (o uddress safety and risk related (o the
reason for initisl or oogoing DCF involvement have been identified and provided in o timely
manner,
The child is curreatly in an environment that Is safe from Konown and manageable risks of harm.
Services to address assessed needs nowly identified during the Case Planning period or that have
been earried over from the prior planning period, have been identified and incorporated Into the
action steps for the current Case Plan eycle.

The purpose of this seetlon is 1o ensure that the Department has conducted the appropriate assessments
1o identify the visk factors that are detvimental to the sqfety of the child residing In out of home
placement, And, through appropriate placement, service provision and legal action, the Depariment is
adequately managing known risks to the child's physical safery and to the sqfety of others in the
placement setting.

Acknowledging the individual nature of cases, we cannot determine all critical considerations that may
surfice. You are 1o use your judgment in determining the wcig,ht of considerations in light of the case
circumsiance, Basio MEMM which are likely to factor into the majority of cases are provided
below to guide the reviewer in estublishing if the standard has been met might include:

=  Wore services™ Identified by the court or through DCF’s Case Plunning process provided appropriate in
relution to the Identified needs?

*  Have child's high risk behaviors been reduced through provision of services?

= Have there been nny substantiated repoets while in cure during the last six-month period?

" This includes the full spectrum of services as they reinte to zafety — see Crosswalk of Services for listing.
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= Are proyider and famlly Input considered regarding the fiamily's ability to achicve the safety goals sel
during the prioe six-month period?

= During the Case Planning process weve providers and ﬁumly given the opportunity (o take part in
developing the plan of actiop and goals for the upcoming period?
Is the Case Plan reflective of the inpul at the ACR and infarmation within the case record?
Is child's safety within the foster or residentinl care placement discussed a1 the ACRY
15 child's safety during visits with family discussed at the ACR?

This spplics to children in plecement for both CPS and Veluntury situations and the full spectrum of service
armay identified within the crosswalk as they relate to safety matters, First look at the prior Case Plan to-assess if
identified needs were addressed, secondly, as needs arose in the case during the six-month period, in what
manner and timeframe were they attended to, and lastly, for those needs identified but not fully resolved, is the
current planning preparing to address the barriers and provide for those needs?

You will score this scction based upon the 5 point scale mentioned prior and provided below for ease of use,
Remember, that your professional judgment is critical in assigning the designation and your notes and process
should reflect how you armived ut sny score.

Optimal Score - 5§
The reviewer finds evidence that DCF has met all elements identified for the standards of compliance, and that
DCF’s assessment and service provision has incorporated all relevant considerution items,

Very Good Score—4
The reviewer finds evidence that the essentinl elements for the ssandards of compliance are substantially prosent
via DCF's pssessment and service provision us it relutes to the relevant considerations items.

Murgingl Score — 3

There s an attempt 1o include the essentinl elements for ihe standards of compliance. However, the reviewer
finds substantial elements for compliance are not present, Some relevant considerations have not been
incorporated into DCF's assessment and service provision.

Poor Score - 2

The reviewer finds u filure to incorporate the most essential elements for the standards of compliance. The
process docs not take into account the relevant considerations deemed essential in assessment and service
provision. The resulting document is in conflict with record review findings und observations during attendance
st the ACR.

Absent/Adyerse Score ~ |

The reviewer finds no attempt or a total disregard of the standards for compliance and relovant considerntions in
the case documentation. As a result there is no Case Plan Jess than 7 months old at the point of review or the
needs assessment and service provision process has been so poorly performed that it has had an adverse affect on
case planning cfforts,

Not Applicable to This Case — 99
To be selected if the case is not indicated &s an upplicable case type below the considerations listed.
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Section 111 Securing the Permanent Placement — Action Plan for the Next Six Months (p.27)
The standard is delinoated as follows:
= Ax warranted by the length of time in care and specific to the child’s needs, action steps are
underway, or are identified in the most recent Case Plan (o secure (or maintain) the permanent
placement that is most appropriate to the child’s needs given DCF's assessment and the
information and feedback of the family and providers.

The purpose jir this section is to-envure that the Department in collaboration with the ehild, family ond
praviders has identified and begun implementing the necessary steps to ensure that the child will find a
permanant placement most appropriate 1o his or her peeds.

Acknowledging the individual nature of cases, we cannot determine all critical considerations that may
surface. You are to use your judgment in determining the weight of considerations in light of the case
circumstance. Basic considerations which are likely to factor into the majority of cases are provided
below to guide the reviewer in establishing if the standurd has been met might include:

*  [& the goal realistic given the current status of the child and fimily — specifically, has the child been
in ¢are for 15 of the fast 22 months with fittle or ne movement toward 1 permanent resource
(biologicel family through reunification or with permanency plicement resources via adoption,
TOG, LTFC)?

*  Isthe Department’s action plan for the next six month period consistent with the SDM Family
Reunification Risk Reassessment score? Has visitation evaluation been undertuken and considered?

* IfAPPLA has been identified as the permanency goal, has there been identification of the resource
selected to provide this long term placement resource?

*  Docs the child in placement, for which the courts have ruled no further rounification efforts, have sn
identified curegiver that will endure through the child’s independence, either through Adoption,
Transfer of Guardianship, or Relative Long Term Foster Care or APPLAT

*  Where indicated, ure PPSP contracts or other services in place or identifizd to begin to suppont the
current plscement in e next six-month period?

*  Are uppropriate recruitment efforts by DCF and/or private providers being utilized to rocruit an
appropriate placement resource to meet the individualized needs of this child?

*  Are barriers to achieving reunification or the permanent placement addressed?

This section applies only to Children in Placement (CPS and Voluntary) cases. 1s the Department’s planning
active and likely to result in movement 1o the most approprinste placement in the next six months? Is the child
moving loward permisnency?

You will score this section based upon the 5 point scale mentioned prioe and provided below for ease of use,
Remamber, that your professional judgmont is critical in assigning the designation and your notes and process
should reflect how you arrived at any score.

Optimal Score - §
The reviewer finds evidence that DCF has met all clements identified for the standards of compliance, and that
DCF’s assessmant und service provision has incorporated all relevant consideration items.

Very Good Scare — 4
The reviewer finds evidence that the essential elements for the standards of compliance wre substantially present
via DCF's nasessment and service provision as it relates to the refevant considerstions items.

Marginal Score -3

There is an attempt 1o include the essential elements for the standards of compliance. However, the reviewer
finds substantial elements for compliance are nos present. Some relevant considerations have not been
incorporated into DCF’s nssessment and service provision,

Paoor Score -2

The reviewer finds » fllure 10 Incorporete the most essontial elements Tor the standards of compliance, The
process does not take into eccount the relevant considerations deemed essential in assessmont and servioe
provision. The resulting document is in conflict with record review findings and observations during attendance
ut the ACR.

29



Case 2:89-cv-00859-SRU Document 710-1 Filed 09/28/16 Page 63 of 137

Absent/Adverse Score - 1
The reviewer finds no sttempt or 1 tosal disregard of the standurds for complinnce and rolevant considerations in
the cuse documentation. As a result there iz ne Case Plan less than 7 manths ofd ot the point of review or the

needs assessment und service pravision process has been so poorly performed that it has had an adverse affect on
case plunning efforts.

Not Applicable to This Case —99
To be selected if the case is not indicated as an applicable case type below the considerations listed,

Section 112, Legal Action to Achleve the Permuncency Goal During the Prior Six Months (p.28)
The standards are delineated as follows:
*  The Department has taken the necessary stops during the previous $ix months to move toward
nchieving & permanent resource for the child through prompt legal nction,
*  The family has been ndvised of the permanency goal, and the implications of & failure (0 nbide by
the required action steps set forth by the courts order or within the Case Plan,

The purpose of this section ix to defermine the level with which the Departmen has assessed the need for, and
gffectively wxed the legal system options available to mave o cose toward its permanency goal In the prior sic-
manth period. And, also te determine if they did se in a manner that ways informative to family and inclusive of
hoth family and provider feedback.

Acknowledging the individual nature of cases, we cannot determine all eritical considerations that may
surface, You are to use your judgment in determining the weight of considerations in light of the case
circumstance, Basic considerations which are likely to factor into the majority of cases are provided
below 10 guide the reviewer in establishing if the standard has been met might include:

s |5 the stated pormumency goul (or concurrent plan) consistent with the federally approved goals and the
court approved goal where there is court involvement!

*  Incases with o stated goal of reunification were all court ordered preservation seryices provided
(reasonable efforts) in a timely manner?

«  Did the feedback from family and providers indicate that the stated goal remained an appropriate
permanency plan for this child?

*  Were the prior plan’s action steps to achieve adoption, transfer of guurdianship, indopendent living or
long term foster care implemented ovor the course of six months feading up to the ACR attended?

*  Were case management efforts during the past six-month peoriod consistent with Multi-Disciplinury
Assessment for Permanency (MAP) determinations {where present)?

*  Were legal acting during the prior six months consistent with the SDM Family Reunification
Assessment/Reassessment tools where these were completed?

*  For an in-home case, did the worker file petitions or seek protective supervision when warranted by
the facts of the cuse?

This conld apply 1o both in-home and child in placement cases, both CPS and Voluntary Services.
(When reviewing In-home cases, you must consider the noed for timely neglect petitions as 4 means to ensure
safety and permanency, cese mansgement during protective supervision status, ctv.)

You will score this section based upon the 3 point scale mentioned prior and provided below for ¢ase of use.
Remember, that your professional judgment is critical in assigning the designation and your notes and process
should reflect how you arrived at any score,

Optimal Score -5

The reviewer finds evidencé that DCF has met oll elemonts identified for the standards of compliance, and thit
DCF's ussessment and service provision has incorporated all relevant consideration items,
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Very Good Score -4
The reviewer finds evidence that the essentinl elements for the standurds of compliance sre substantially present
vit DCF's assessment snd service provision as it relates to the relevant considerations items.,

Marginal Score -3

There is un attempt 10 include the essential elements for the standards of compliance, However, the reviewer
finds substantial elements for compliance are not present. Some relevant considerations have not been
incorporated inte DCF's assessment and service provision.

Poor Score <2

The reviewer finds a failure to incorporate the most essential clements for the standards of complinnee. The
process does not take into sccount the relevant considerations deemed essentinl in assessment and service
provision. The resulting document is in conflict with record review findings and observations during attendance
at the ACR.

Absent/Adverse Score— 1

The reviewer finds no attempt or & tofal disregard of the standurds for complinnce and relevant considerstions in
the case documentation. As a result there is no Case Plan less than 7 months old ut the point of review or the
needs assessment and service provision process has been so poarily performed thut it hies had an adverse affect on
case planning efforts,

Reminders:

*  Keep in mind the length of time for which the stated goal is in place, and whether it bs realistic given the
circumstances of the case, and the fevel of shared perception and cooperation of the case participants,

*  Look for the use of supervision und consultation with the ARG or AAG, documentation of the MAP
determination,

*  Review the Case Plan documents and legal narratives to establish what sevviees or nction steps were
court-ordered, DCF is required to ensure that the court ordered services are mado accessiblo to its
clicnts in a timely manner. 'Was this sccomplished in the prior six-month period?

*  DCF Policy 46-3-10 Gives you information on Neglect Petitions — should this option have been utilized
in the last gix-month period?

MAP guidelines”’ ure included In the addendum documents along with the 1ol used during the process.
The fiest permanency plan must be filed in court no fater thun nine months after tho child’s out-of-home
placement. The permanency plan must be filed in and approved by the juvenile court on a yearly basis
or whenever there is & change to the plan.  ‘Was this done in accordance with the timeframe?

*  ASFA timelines, |5 consecutive or | S of the last 22 months in care. arc an important fiactor to consider
when determining the adequacy of the Case Plan goal. 1s the current goal realistic? Has TPR been
determined not to be in the best interest of the child? Has a TPR boen filed?

= Legal Risk Homes should be considered for situations that are approprinte given the goal and fiacts of
the case,

= See internal DCF memo of April |8, 2005 from Barbara J. Clair Esquire, Assistant Director, Legal
Division regarding Post-TPR Permanency, Page two sets forth some timelines and expectations
regrrding timeliness that should be considered, and refers you to DCF Policy Chapter 48 for additional
reference, Thix memo is no longer available on-line outlined the need to put axide the lenglhy timeline
Sor filing in casas In which the child was to be adopted by a resewrce in which they kad been placed for
u congiderable period of time - negating the need to “start the clock” af the time of teaming approval for
the adoption, so that permanency could proceed more expeditionusiy.

' Policy has not yet been promulgated in relation to MAP expectations. Guidelines that have boen shared with
fegal and area office staff are addended for reference.
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Section 113, Recruitment for Placement Providers to achieve the Permanency Goal during the Prior Six
Months (p.29)
The standard is delineated ns:
* The Department has taken the necessary steps during the previous six months (o move toward
achieving ¥ permancnt resource for the child through its recruitment efforts,

The purpase of this yection is o determing if the action steps reguired in relation to securing a placement
Sfor the child on the prior Case Plan were taken and successful, or if unsuccessful, that those results wers
adequately assessed in consultation with family and providers so that barriers have been ldentified and
subsequent planning/action stepy have been enacted or proposed for the curvant planning cyely?

Acknowledging the individual nature of cases, we cunnot determine all critical considerations that may
surface. You are to use your judgment in determining the weight of considerntions in light of the case
cirgumstance. Basic considerntions which are likely to fisctor into the majority of cases are provided
below te guide the reviewer in establishing if the standard has been met might includo;

= Ware the prior plan’s action steps to achieve adeption, transior of gunrdianship, or APPLA implemented
over the course of six months leading up to the ACR attended?

=  For TPR'd children in placement, was the child registered on the Adoption Resource Exchange
(unless a documented exception applizd)?

= Where indicated, were PPSP contracts or other services in place or identified 1o begin to support the
current placement in the next six-month period?

*  [g there evidence of approprinte recruitment efforts by DCF and/or private providers being utifized to
recruit an appropriate placement resource to meet the individualized needs of this child? (May
include relative search where approprinte)

o IAPPLA is the goal did DCF attempt to provide kinship connections for the child via contracts with
Life Long Family Ties or other resources?

You will score this section based upon the S point scale mentioned prior and provided below for case of use,
Remember, that your professional judgment is ceitical in assigning the designation and your notes and process
should reflect how you arrived at any score, ‘

Optimal Score—5
The reviewer finds evidence that DCF has met afl elements identified for the standards of complinnge, and that
DCF’s assessment and service provision has incorporated all rolevant consideration items.

Very Good Score 4
The reviewer finds evidence that the essential elements for the standards of compliance ure substantially present
via DCF’s assessment and service provision as it velates to the relevant considerations items.

Murginal Score - 3

There is an attempt to include the essential elements for the standards of complinnce. However, the reviewer
finds substantizl elements for compliance are not present. Some relevant considerations have not been
incorporated into DCF's nssessment and seryice provision.

Poor Score -2

The reviewer finds a failure to incorporate the most essential elements for the standards of compliance, The
process does not take into acoount the relevant considerations deemed essentinl in ussessment and service
provision, The resulting document is in conflict with record review findings and observations during attendance
nt the ACR,
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Absent/Advyerse Score—1

The reviewer finds no sttempt or o total disregard of the standurds for complinnce and relevant considerations in
the case documentation. As a result there is no Case Plan less than 7 months old at the point of review or the
needs assessment and service provision process has been so poorly performed that it has had an adverse aflect on
case plinning effory.

Not Applicable to This Cuse - 99
To be selected if the case is not indicatad as an applicable case type below the considerations listed.

Reminder:
See DCF Policy Regarding Foster and Adoptive Services und Adoption: Chapters 41 und 48 for reference,

Section 114, Contracting or Providing Services to Achieve the Permunency Goul during the Prior Six
Maonths (p.30)
The M nre delineated as:
The Depurtment has taken the necessary steps during the previous six months to move toward
nchieving u permanent resource for the child through internal case management and contracting
for services,
*  The current Adolescent Policy has been ndhiered to for all children in care ages 14 or older uy
indicated,

The purpose of this section Is to determine the level with which the Department, n consultation with the
child and/or family and praviders has moi the expectations for movement toward the permanency goal
within the prior sle-month planning eycle.

Acknowledging the individual nature of cases, we cannot determine all critical considerntions that may
surface, You are to use your judgment in determining the weight of considerations in light of the case
circumstance, Basic considerations (outlined on the tool for reference) which are likely to factor into
the majority of cases are provided below to guide the reviewer in establishing if the standard hus been
met might include:

= Incases with a stated goal of rounification have all court ordered preservation services been provided
(reasonable efforts) in a timely manner?

= Were the prior pinn’s action steps to achicve adoption, trunsfer of goardinnship, independent living or
long teym foster care implemented over the course of six months leading up to the ACR attended?

= Was the child been in care with 2 permancacy goal thut remained unmet for greater than 12 months? 1f
child had been in care for 135 or the last 22 months, were ASFA guidelines approprintely considered in
thhe deveiopment of the permanency goal, and where applicable was an exception to ASFA
documented?
In cases where APPLA is cited as a gonl, were more permanent goals considered and ruied out?
What is the level of emphasis put on the child's ILP during the period? Did child receive independent
living, life skills, or transitionnl living services deemed appropriate?

* [Ifhousing is a barrier to reunification, has the Departiment sssisted parent with Section 8 process,
considered flex funding, or identified other means to address this barries(s)?

* Il other barriers were identified, did DCF attempt to address those barriers during the prior six-month
period?

*  For In-home cases, consider the case management of DCF and provider services 1o maintain the
child(ren) in their home and move toward achieving the level of safety/welibeing required to moye
toward case closure.

While considerations are most heavily weighted for children in placement cases, this section applies to both in-
home and children in placement cases under CPS or Voluntary Services,

You will score thig soction based upon the 5 point scale mentioned prior and provided below for ease of use.

Remember, that your professional judgment is critical in assigning the designation and your notes and process
should reflect kow you arrived at any score,
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Optimal Score -5
The reviewer finds evidence that DCF has met all elemants identified for the standards of compliance, and that
DCF's assessment and service provision has incorporated all relevant consideration itemns.

Very Good Score -4
The reviewer finds evidence that the cssential elements for the standards of compliance are substantially present
via DCF’s assessment and service provision as if relates to the relevant considerations Hems.

Marglnal Score -3

There i3 an attempt to include the essential elements for the standards of compliance. Howover, the reviewer
finds substantial clements for compliance are not present,  Some relevant considerations have not been
incorporated into DCF's assessment und service provision,

Poor Score —2

The reviewer finds a fallure to incorporate the most essential ¢lements for the standards of compliance. The
process does nol take into account the relevant considerations deemed essentinl in assessiment nnd service
provision. The resulting document is in conflict with record review Tindings and observations during attendance
at the ACR,

Absent/Adverse Score -1 '

The reviewer finds no attempt or 1 total disregard of the standurds for complinnce and relevint considerations in
the case documentation. As a result there is no Case Plan less than 7 months old ot the point of review or the
needs assessment nund seevice provision process has been so poorly performed that it has had an adverse affect on
case planning efforts.

Reminders:

*  Nurratives, the prior Case Plsnning document, assessments, provider feedback and family contacts all
play o role in determining what services or stops were required during the prior six-month period.

= For children 15.5 or older, there should also be an Independent Living plan that identifies specific
clements to echiceve their goals,

= Foster Parent Provider support is also an area that should be explored as it rélates to permanency for the
child. For in-home cases, necessary supports could include childcare, domestic violence, training or in-
home services.
Also critical in this regard is the visitation contact and case management of the DCF worker,

*  Housing is not a responsibility of DCF, but they are to assist in veferrals, flex funding and brainsiorming
to address barriers in this regard.

Section 1111, Medical Needs (p.31)
The stundord s delincated ay: .
*  Have the necessary medical interventions and well ehild/preventative care identified for this
child(ren) been provided?

The purpose of this section iy to ensyre that childron's medice! needs are properly asyessed and shared
with the child and family ay appropriate to age and role in the case, and that well childpreventative care
and medical interventiony which are deemed necessary are provided in a timely and appropriate manner.

Acknowledging the individual nature of cases, we cannot determine all critical considerstions that may
surface, You are 10 use your judgment in determining the welght of considerations In light of the cuse
circumstance, Basic considerations whick are likely to factor into the majority of cases are provided
below to guide the reviewer in establishing il the standard has been met might include:

o  Are newly emergent modical needs of ¢hildren in home and in placement during the past
six-month period assessed and responded 1o in a timely and eppropriate manner?

o Ifan MDE was required during the six-month period, does the Case Plan assessment
Include the recommendstions and appropriate services 1o address the medical needs?

©  lsthe child current with routine well care, in that health muintenance needs beon met
through adherence to EPSDT standards for well checks and ¢hild is current with
vaccinations?
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o lsspecial medical walning, equipment or supports currently being provided, so that the
child/family or plscement provider has the necessary tools to ensure optimal lovel of health
given child's dingnosisicondition?

o Does the documentation indicate that use of psychotropic medications is being managed
mnd reviewed by gualificd medical personnel as appropriate?

* Forin-home cases:

o Have chronic medical needs for children active in DOF's in home cases been addressed
with parents?

o s specinl medical training, equipment or supperts currently being provided, so that the
childr'ﬁ:mily or placement provider has the necessary tools to ensure optimal level of heaith
given child’s diagnosis/condition?

. mmum_md child in out-of-home placement cases:
15 there evidence that the fami family and active providers in this case were given the opportunity
Lo provide input into the identification of needs and services thut may meet those needs?

o.  Where non-routine medical needs were present, was ARG or outside specialist involvement
noted?

o Were there documented efforts by DCF to overcome sucess barriers to approprinte medicul
core?

o Was there improvement or stabilization of health as & result of DCF and provider intervention
offorts?

o Did DCF make appropeiiste ¢fforts 1o engage purents in the process of attending 1o medical
needs of children?

o Was there discussion of the medical jssues relnted (0 this child(ren) during the ACR, and did
necessary adjustments 1o the current Cise Plan result?

o Did DCF muke the necessiry referrils to address the medical issues identified us s priority
within the SDM Family Strengihs and Needs Assessment?

This applies to both in-home cases and childron in placement, both CPS and Volumary Services,

You will score this section bused upon the 5 point scale mentioned prior and provided below for ease of use,
Remember, that your professional judgment is critical in assigning the designation and your notes and process
should reflect how you amrived a1 any score.

Optimal Score— 5§
The reviewer finds evidence that DCF has met all ¢lements identified for the stundurds of compliance, and thit
DCF's assessment and service provision has incorporated all refevant consideration jtems,

Very Good Score — 4
The reviewer finds evidence that the essential elements for the standards of compliance are subsiantially present
vin DCF's assessment and service provision as it relates 1o the refevant considerntions items,

Marginal Score -3

Thete is sn attempt 1o Include the essential elements for the stsndards of compliance. However, the reviewer
finds substantial elements for complinnce are not present, Some relevant considerntions have not been
incorporsted into DCF's assessment und service provision.

Poor Seore -2

The reviewer finds s failure to incorporate the most essential elements for the standards of complinece. The
process does not take into account the relevant considerstions deemed essential In assessment ind service
provision. The resulting document is in conflict with record reviow findings and observations during attendance
at the ACR.
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Absent/Adverse Score — |

The reviewer finds no attempt or a totel disregard of the standards for compliance and relevant considecations in
the case documentation. As a result there is no Case Plan less than 7 months old at the point of review or the
necds assessment und service provision process has been s¢ poorly performed that it has had an sdverse affect on
casc plunning ¢fforts.

Reminders:
*  MDE recommendations should be well documented in the recard nnd incorporated into the FIRST60
diy Case Planning document. Follow up should be documented in LINK and within the six-month
Case Plun that follows or subsequent plan if the situation warrants additional care beyond that time
frame to nddress the identified needs. [ the timing of the case incorporates these time frames be sure to
focus on thisaspect of case management. 11 the period of review is outside of this period you should
not expect to see historical information in the case plan document and would only include an MDE
need if it wos unmet and carried over from that prior period.
*  EPSDT information Is provided for reference regarding the timing requirements for well checks. In
short:
Pqﬂmtsjsx,_}.-‘lcmsal
Well Care check between 2-4 days of birth (usually occurs in the hospital setting prior
to discharge)
Two Weeks
2,4,6,9, 12,15, 18 and 24 months of age
Annunlly for ages 3-6 years.
Age S
Annunlly nges 10418

Although the immunization schedule chart is provided for reference, we will not determine the
exset timing requirements for immunizations this review, The question that you are 0 focus
on is whether the child is current for immunizations or is in the process of getting caught up
with the requirement upon DCF involvement.
= |f circumstances indicated a need for a B-3 referml related to medical condition or physical delays, was
this followed up on and were any subsequent recommendutions regarding medical care implemented?
= ARG Resources should be utilized for medically complex children, or acute care needs that emerge
during the period,
= The TPC/ACR or family conference should incorporate the child(ren)'s medical stutus into the
dispussion of needs.

Section 1T1.2: Dentul Needs (p.32)
The standard is delincuated as:
*  Havye the necessary dentnl interventions und well care services idontified for this ehild been
provided?

The purpose of this section is 10 ensure that children's dental needs are properly assessed and shared
with the child and family ar appropriase to age and role in the case. and that well care services and
dental interventlons which ave deemed necessary are provided in a timely and appropriate mannor.

Acknowledging the individunl nature of cases, we cannat determine all critical considerntions that may
surfuce. You ave to use your judgment in determining the weight of considerations in fight of the case
cireumstance.  Basic congiderntions which are likely to factor into the majority of cases ure provided
below to guide the reviewer in establishing if the standard has been met might include:

a lm.chudmnmo.uwf.hnmujmmm
Have routine dental needs been addressed in accordance with EPSD'T standards by qualified
dental personnel?
o Ifan MDE was required during the six-month period, does the Case Plan assessment include
the recommendations and approprigte sorvices w sddress the dentai needs?
o Have newly emergent dental needs of children in placement been assessed and responded 1o in
u timely and appropriste mannor?
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*  Inhome Coses:
o Have chronic or acute dental needs for children active in DCF's in home eoses been nddrossed
wllh puremﬁ

o s lhene evwence that the family and acﬂw pmvldm in this case were given the opportunity
o provide inpat into the identification of needs and services that may meet those needs?

©  Where non-routine dental needs were present, was ARG or outside specialist involvement
noted?

o Were there docurmented efforts by DCF to overcome barriers to aceess for appropriate dental
cure?

o Did DCF make appropriste cfforts to engage parents in the process of attending 1o dental needs
of children?

o Was there discussion of the dental issues related to this child{ren) during the ACR, and did
necessery ndiustments 1o the current Case Plan result? _

o Did DCF make the necessary referrals to address the dental issues identifiod as » priority
within the SDM Family Streagths and Necds Assessment?

This applies tp both m-home cases and childrea i placement, both CPS and Voluntary Services.

You will score this section besed upon the 5 point scale mentioned prior and provided below for case of use,
Remember, that your professional judgment is critical in assigning the designation and your notes and process
should reflect how you arrived ot any scoro.

Optimal Score -5
The reviewer finds evidence that DCF has met all elements identified for the standards of compliance, und that
DCF's assessment and service provision has incorporated ull relevant considerution items,

Very Good Score — 4
The reviewer finds evidence that the essentinl elements for the standards of compliance ure substangially present
via DCF's assessment and service provision as it relates to the relevant considerstions items.

Murginal Score - 3

There is an stiempt to include the essential elemants for the standards of complirnce. Howeyer, the reviewer
finds substantial elements for compliance nre not present. Some relevant considerntions have not been
incorporated into DCF's assessment and service pravision,

Poor Score -2

The reviower finds  failure w incorporate the most essentisl olements for the standards of compliance, The
process does not take Into socount the relevent considerations deemed essential in ussessment and service
provision. The resulting document is in conflict with record review findings and observations during attendance
ut the ACR.

Absent/Adverse Score - |

The reyiewer finds no attempt or a total disregard of the standards for compliance and relevant considerations in
the case documentation, As a result there is no Case Plan less than 7 months old at the point of roview or the
needs assessment and service provision process has been so poorly performed that it has had sn adverse affect on
cuse planning efforts.
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Remhtder'

MDE recommendations should be well documented in the record and incorporated into the 60 day Case
Planning document, Follow up should be documented In LINK und within the six-month Case Plan. If
the liming of the case incorporates these time frames be sure to focus on this aspect of case
management.  If the period of review is outside of this period you should not expect to see historiczl
information in the case plan document and would only include an MDE need if it was unmet and
carvied over from that prior period.

In short: EPSDT information is provided for reference regarding the timing requirements for well
chocks.
Periodicity — Dental
= AAP recommends that children at risk have their initial dental screen as early ns 6 months
and no later than 6 months sfter the first tooth erupts or 12 months of age (whichever
comes first),
*  Semi-nnnual sereening and cleaning visits thereafter (unless more frequent yisits aro
required per Dentist’s evaluation)
The TPC/ACR or family confercnce should incorporate the child{ren)'s deatal care status into the
discussion of needs.

Section 1TL3. Mentul Health, Behavioral and Substance Abuse Services (p. 33)
The stundusrds are delineated as;

Menial Health and Substance Abuse Service Needs for children and families were assessed nnd
addressed during the past six months with angoing input fram qualified meatal health
professionaly and Mmmily informing the current Case Planning process.

Specialized services were provided as necessary to meet the individualized needs of the child
and family to nchicve the case gonls.

The mirpose of this section iy 1o enswre that children and fanily's mental health, behavioral and substance abuse
neuds are properly assexsed and shared with the child and family as appropriate (o age and role in the eave, and
that interventions which are deemed necessary are grovided i a timely and appropriate manner.

Acknowledging the individual nature of cases, we cannot determine ull critical considerations that muy
surfuce, You are to use your fudgment in determining the weight of considerntions in light of the caee
circumstance. Basic considerations which are likely to factor into the majority of cises are provided
below to guide the reviewer in establishing if the standard has been met might include:

o Ifan MDE was requirod during the six-month period, does the Case Plan assessment inglude
the recommendationy and appropriate services to address the mental health needs?

o Have the necessary mentil health interventions and sérvices identified in the child's MDE
heen provided?

o Was the child in the nppropriate level of care (efther in-patient or out patient) to nddress
mentsl health needs as assessed thronghout the period?

o Were there referrals to service and/or assistance with navigation of the system and payment
a8 appropriate to parents or caregivers to assist them in actively participating in the plan 1
improve the level of functioning und achiove the permanency gosl?

o s there evidence that the family snd nctive providers in this case were given the opportunity
to provide input into the identification of needs and services that may meet those needs?

o Where mental health or substance abuse needs wero present (for children or pnmm) was
ARG or outside specialist involvement noted?

o What were the DCF actions to overcome access buricrs to appropriate seryices!?

o Did DCF enagage parents and children in identifying issues/necds and subsequently the services
to address those needs?

o  Was there discussion of the mental health or substance abuse treatment during the ACR, and
did necessury adjustmants to the current Case Plan resuft?

o  Did the actions of the Department over the course of the six month planning cycle reflect
ndequate services to address the emaotional/belimvioral or substance abuse issues reflected in the
SDM Family Strengths and Needs Assessment, Safety Plan or Risk Reassessments in place?
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This applies to both children and their familios for both in-home coses und children in placement cases (CPS and
Voluntary Services),

You will score this sectlon dased upon the 5 point scale mentioned prior and provided below for ease of use,
Remember, that your professional judgment is critical in assigning the designation and your notes and process
should reflect how you arrived at any score,

Optimal Score -3
The reviewer finds evidence that DCF has met all elements identified for the standards of compliance, and that
DCF's assessment and service provision has Incorporated all relevant consideration items,

Very Good Score -4
The reviewer finds evidence that the essentinl elements for the stardards of complinnce are substantinlly present
via DCT's assessment and service provision us it relntes 1o the relevant considerations items,

Murginal Score -3

There is an attempt to include the essential elements for the stendards of compliance. However, the reviewer
finds substantial elements for complinnce are not present. Some relevant considerations have not been
incorporsted into DCF's assessment and service provision.

Poor Score ~ 2

The reviewer finds a failure Lo incorporste the most essential elemaents for the standards of compliance. The
process does not take into ecoount the relevant considerntions deemed cssential in asscssment and service
provision. The resulting document is in conflict with record review findings and observations during sttendnnoe
at the ACR.

Absent/Adverse Score — 1

The reviewer finds no sttempt or 1 total disregard of the standards for compliance s relevant considerntions in
the case documentation,  As a result there is no Case Plan less than 7 months old ot the point of review or the
needs nasessment und service provision process has been so poorly performed that it has had an adverse affect on
case planning efforts,

Remindern:

*  Look for crentive planning through use of flex funds or provider/family recommendation. Consider the
length of time on wait lists, and/or substitution of services (less individealized to the ¢hild or family’s
needs) when arriving at your scoring determination,

*  [fthere is a placement in a residentinl setting beyond the point thergpeutically indicated, this should also
welgh into your determination of how well DCF has met the mental health peeds of the child during the
period.

Section 1V,1. Child’s Current Plucement (p. 34)
The standard is delinested as:
*  The child®s curvent placement or Hving arrangement is the least restrictive, most family Hie
setting, is stable and consistent with bis needs, age, ability, cultare and peer group,

The purpose for thiy section ix to determing the level with which the Department has been able to secure
and maintain stability within the most appropriate placement onsistent with the child's needs, age,
ability, language and cultire,

Acknowledging the individual nature of cases, we cannot determine ail critical considerutions that may
surface. You are to use your judgment in determining the weight of considerations in light of the case
circumsiance. Basic considerations which aro likely to fictor into the majority of cases are provided
below to guide the reviower in establishing if the standard has been met might include:
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*  [fchild’s placement is in a Safe Home, Shelter, Permancncy Dingnostic Center or oﬂm’ short teem
placement did it exceed 60 days in the 6 month period preceding attendance st ACR?™
Has child exceeded two placement changes (three providers) during the last 12 month period?
Has the foster or adoptive parent been provided with adeguate training and supports to maintain the.
child in thelr bome?

* s the child recelving the necessary services/interventions or supports necessary o support the
current placement?
Has worker documented concems related to the appropriateness of the current plucement?
Hies the ARG been involved related to placement issucs for this child(ren) and were those
recommendations congidered and utilized?
Are services in place to maintain family relationships during placement where appropriate?
Are secinl recreational activities belng provided s appropriate to the sge, ubility and interest of the
child while in cure?

= Was there n discussion of the appropriateness of the current placement for this child(ren) during the
ACR, und did necessary ndjustments to the current Case Plan result if determined necessary?

» Isthere evidence of requests tor a different Jovel of out-of-home care? And, if 0 has ¢hild boen
waitfisted for this level of care for an extended period of time?

This applies to children in placement cases (CPS and Voluntary Services), |5 the current placement meeting the
child’s placement needs?

You will score this section based upon the 5 point scale mentioned prior and provided befow for ease of use.
Remember, that your professional judgment is critical in assigning the designation and youy notes and process
should reflect how you arrived at any score,

Optimal Score - § _
The roviewer finds evidence that DCF has met all elements identified for the standards of compliance, mnd that
DCFs assessment and service provision has incorporated all relevant consideration items,

Very Good Score —4
The reviewer finds evidence that the essential elements for the standards of compliance are substantially present
via DCF's assessment and service provision os it relates to the relevant considerations items.

Marginul Score -3

There ks an attempt to clude the essential elements for the standards of compliznce. However, the reviewer
finds substantial elements for compliance are not present. Some relevant considerations have not been
incorporated into DCF's assessment and service provision.

Poor Score -2

The reviewer finds a failure 1o Incorporate the mest essential elements for the standards of compliance, The
process does not take into account the relevant considerations deemed essential in nsgesstment and service
provision, The resulting document is in conflict with record review findings and observations during attendance
at the ACR.

Absent/Adverse Score— 1

The reviewer finds no attempt or o total disregard of the standards for compliance and relevant considerations in
the case documentution, As a result there is no Case Plan less than 7 months old at the point of review or the
needs assesament and service provision process has been so poorly performed that it has had an adverse affect on
case pianning efforts.

Not Applicable to This Case — 99
To be selected if the case is not indicated as an applicable case type below the considerations listed,

~ Through vecord review and attendunce at the ACR, the reviewer will determine if an oxcoption to the 60 day
rule was in the best interest of the child due o proper and setive discharge planning efforts, or a lack of a more
approprite placement resource.
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Section V.2, Education (p. 35)
The stundurd is delincated as:
*  Child has been assessed for early intervention or special educational needs where such sction is
indicated by the ¢hild's behaviors or educational difficulties,
= DCF hus taken approprinte nction on behalf of the child and family so that needs identified
through assessment process are being addressed through the receipt of identified service
Interventions.

The parpose of this section s 1o determine hew well DO is working with the educational system and the child,
parenis or providers 1o ensure the educational needy ave being properly assessed and addressed?

Acknowledging the individuat nature of cases, we cannot determine all critical considorations that may
surface, You ure 1o use your judgment in determining the weight of considerations in light of the case
circumstance.  Basic considerations which are likely to factor into the mujority of cases are provided
below to guide the reviewer in establishing if the standard has been met might include:

*  Where special educational needs were present (includes SPED and 504 classification) and of a niture
requiring consuliation, was ARG Involvement noted?
Have necessary PPT meetings and assessments been scheduled/held?
Hazs child been maintained in thelr school or origin if this was m their best interest?
1s child academically achieving to his'her potential — If there is an 1EP in place, does the [EP need 1o be
revisited?

= Has child attended school with regularity since DCF involvement?

= I there evidence that the family and active providers in this case were given the opportunity to
provide input Into the identification of needs and services thit may meet those needs?

= [fchild has required changes in school districts, was that disruption of their education due to the needs
of the child, or limited placement pool?

*  Was there discussion of the cducationnl issues related to this child(ren) during the ACR, and did
necessary adjustments to the current Case Plan result?

» If SDM Family Strengths and Needs Assessmont identified educational issues rising to the level of
priority nesd, were these needs adequately attended 10 over the prior six month Case Planning cycle?

This section applies to both CPS and Voluntury Services children in plscement cases and for in-home cases
where education has been assessed as u need.

Overall Scoring for OM1S
What is your conclusion: Needs Met or Not Met? 15 an override warranted? Use your review and area office
feedback to draw your final conclusions reloted to the last six month period of the ongoing services case. Be
sure to provide rationale for Overall Scoring of the case as having met needs or not met during the period. Space
is provided on page 45 for this purpose. In this space be sure to include comparison with the ACR designation
of the strengths and AN for areas of well being and case practice that we review: Visitation and documentaticn
are 11.4, Medical/Vision/Dentul is 1111, Substance Abuse/Support Services and Mental Health are 1113,
Education is 1V.2, ete. Revisit the comments of the ACR reviewer and ratings and determine if they are
consistent with your own and comment to that point in your write up so that the sccondary screener has an
understanding of your position in relation to what was determined by the zgency review,
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DCF Court Monitor’s 2015 Protocol for Outcome Measures 3 and 15
Updated June 29, 2015 for Use in Blind Reviews

Safety Assessment upon Review
Are there clear safety factors present that are not being approprintely assessed and addressed by the ussigned
Social Worker and/or Social Work Supervisor and therefore are placing the ohild in immediate dunger as it
applies to safety, well-being or permanency?
. [ Yes

2. [INo

3. [ UTD —No SWS narratives in LINK during this period
(If safety situation present is a serious concern, case will be referred to Review Supervisor so
that the Ombudsman can be notified to address sitwation,)

Override Exception Requested for OM3 L [ JYes 2. [INo
Override Exception Requested for OM15 1. [JYes 2. [INo

(Reviewers must Include a detailed request for override on any case with a categorical score ov three or less which they foel merits an
overall passing grade. This [s to be included on page 19 or page 38 for Outcome Messures 3 and 15 respectively,)

Override Request is 1. [ JApproved 2. [[IDenicd 3. [CINA
Rationale for Determination:

Signature Date

Ray Mancuso, Juan ¥, Court Monitor

Case [D Number:
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_Check List

TASK Conmrnent/Dace

Identify that case |y valid for toview (Case iy open ut the poiot thes the cise plan @
o due far mppruval =od prescats oo candlicts)

20-25 days poat ACR or FT (or ut &ay 201 from due of prior ity case plan if no
(& FC is hield which wliaws foe | §1 duy fodeml requirerent phn o 20 day
allpwunce) pudl the upproved e plin or witselized plon in LINK s mny
saorespondmp ACR) from LINK for review.

Review of Wl relevant LINK documentation inchading medical, education i fegal
(W icon, investigation prodecols, provader nammtives during the PUR, SDM el
tinienum of lusf \wo cose plass with correspaniting ACR! und CTM or SN
docemnentation to idemtify meeds and DCF's abiilty to meet those necds during the
period and plan for the upeoming six mosths Take notes.

I present, neview ACR SWS CTM Findunge on the CIF gases prior w sanmg
a questions (o nrea office staff,

Develop guestions (1 uny that remain open-esded md pose issoes for OMI o
O OMI 5 considerntions. [ssue template leteer to nreu ofties stufl with Individaalized
clartfication guestions and global statement questions 10 peovide foruns for
foodbmck, (If consenpas crse, guther questions into one request)

G Incorporate AQ sesponse into finnl scoring.

1T consensiis case, meet o finalize scores) 1 individusl case, sl compleled ol
with all backep informnticn,

Peer supervision (e be reguestod to hoooce off nny qoestions yoe muy have oexe
O I sool It completed mad ready for submitial, ve al any polt slong the way \f &
uestion wses Uit poses difficuly - may be requested o time of saporyisory

scroening if questions or concems arise.)
o Superymory Screeming
Duts Entry
&
0 Superyisory Screesing Only
CTM 1 RESPONSE is "YES" - follow 1 with questions at 170 day murk; Yes No

W the required sétsan by the arse office 1aken ns of the dito of the follaw up
reyew! Yes No

Did the AQ action o respoess benelit the obild by moving the chid toward
achiovemnent of the permacency gasl o ctherwise stated objective/nedd on Uhe Yo No
trostiment plan are os idontificd of the lmo of the ACR?

Case ID Number:
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DCF Court Monitor's 2014-2015 Protocol for Qutcome Measures 3 and 15

Administrative:
Al. Court Monitor Reviewer Name:
1. 1 Marin Ahcurn 9. 1 MaryAnn Harimang 16, [ 1 Other 22 [ ] Jayee Guekery
2. ] Gall Bukuisi 10, ] Ray Mancuse ALLE o (mame of ather) 23, [] Tracy Lovell
J. LI K Bennetr 11, L] Sasan Murks Roberis 24, [ Lindn Madigan .
£ LI Mary Corcornn 13, U] Joni Beth Rederick mﬂ 25, [1 Erikn Mongrain
6. L1 Juniee DeBariobn 30. L] Jen Spector - ¥a O Conpell 26. [ Louse Mantenurro
T nula-DelGregn 3. L Karen Sallivan Orés Gy Padmpi-khraafebd 27, L1 Jenmy Vesco
8 [ Tom Gallese 15 ] Michelie Tarce 20 L) Aprl Brepkey P Davad Willinms
21 L} Nicole Dionds 29, Lim Zuccarn
AZ. Date of Case Review LINK Extraction: ! ! (MM/DI/YYYY)
A3, Date of CPC/ACR or Family Conference Held': / /! (MM/DL/YYYY)
A3l Date ACRI Completed: / / A3.2 Date of Approved Case Plan: /
A4, Date of Review of Case Plan post CPC/ACR: { / (MM/DD/YYYY)
AS. Quurter of Review for Outeome Measure 3: (enter as qiryear: eg. 1-14)
A6, Period of Review for Outcome Measure 15 (enter month and year of prior plan to date of current plan reviewed for OM 3)
/ through /
mm /oyyyy mm 1 yyyy

A7. Review Supervisor's Inifinls:

" Enter 1171109999 if s family conference wis not held that meets the DCF criterin: parent(s), DCF and one or more othor sctive ¢ase
participants - either providers or family supports atending,
Case ID Number;
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Descriptive Information:
D1, LINK Case Number:

D2. Date the case was most recently opened/reopened: / / (MMMDDIYYYY)

D3, What was the cuuse for DCFs Involvement on this date? Indicate all risks or kssues identified regardiess of substantintion,
Check all thot apply.

Risk Factors Alleged/Identified In Investigation Identified Substantiated

#. Abandonment 1. []Yes 2. [No O Yes 2,JNe
b.  Domestic Violence 1. [ Yes 2. [No 1.0 Yes 2.[]No
¢ Educutionnl Negleet 1. [ Yes 2 [ONeo L Yes 2.[]Ne
d.  Ewmotional Neglect 1. ] Yes 2. [No 10 Yes 2.]Ne
e Emotionnl Abuse/Maltreatmont 1, [] Yes 2. [CINe O] Yes 2,0 No
. Medical Neglect . ] Yes 2. [CINo L] Yes 2.0 No
g Moral Neghect 1. [ Yes 2. [CINe L] Yes 2.0 No
I Physical Abuse I, [ Yes 2. L] No L] Yes 2. No
i.  Physical Neglect I CIYes 2. []Neo O Yes 2. No
b Sexun) Abuse . [ Yes 2. LINo 1. Yes 2.[INo
il Humaun Trafficking 1. [ Yes 2 No L] Yes 2.[INo
I Sultance Abuse/Mental Health (parent) 1. [] Yes 2. |_JNo 1] Yes 2.[INo
L Voluntary Services Request for medicnl/mental 1. [ Yes y 3 No
healthisubstance abuse/behavioral health of child (No CP'S)
m. FWSN Referral L OYes 2. [ONe
n.  Child's TPR prompied u new ense open under ehild’s name 1. [] Yes 2. [ONo
o, Child's behavioral, medical, substunce abuse or delinqueat 1. [] Yes 2 [ Ne
behaviory in conjunction with CPS concerns in the home
P History of prior investigntions I, 1 Yes 2. [INo
4. History of Prior TPRs 1, ] Yes 2. [INe
r. FAR I, ] Yes 2, O Ne
% Probate . [ Yes 2. [INe
L. SPM (Services Post Majority) b0 Yes 2. CINo
D3u. Primory Reason cited: (ol those listed above, indicate primury resson)

D3b. What is the total pegleet visk score cited In the SDM® Risk Assessment at that investigation disposition? (Reflected in
investigation begun on date entered in question D2)

D3, What is the total abuse risk score cited in the SDMI0 Risk Assessment at that investigution disposition? (Again, referring to
Question D2)

D3d. What is the overa ol rish Jeve 1At tha stigntion :
I [ Very l.ow 4.[] High 5. CINA

D3d.11s there indication of u policy or diseretionary override? 1. [Yes 2, [JNo 3. [INA

D3d.2 I yes, what Is the final risk level assigned by Supervisor?

1.[] Low 2. [[] Moderate 3. [ High 4. CInNa
D3e. What is the safety decision documented by the investigation prior to the finalization of that investigation disposition (that
began on date of D2)?
1, []Safe 2. [T]Conditionally Safe 3 CJunsafe 4. [CIN/A

D3, Was there o documented salety plan us o result of the SDME Safety Assessment process?
L C]Yes 2. [INe 3. CINA

D31 Did the identificd services’interventions assist in mitiguting the safety fuctors within the home?
1 [Oves 2, [CINe 3. CINCA

Case 1D Number; 4
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D3g, Have there been ongoing SDM® Risk Reassessments or Reunification Assessment/Reassessment ut required intervuls (min
180 duys) for In-home or reanification cases? (If initial case, pick N/A)
L [Jves 2. [INa 3, CINa

D3h, What is the most current SDM® Risk Reassessment or Reunification Assessment/Reassessment level at the time of
preparation for the development of the Case Plan undor review?

1. ] Very Low 2, [ Low 3. 1] Moderate 4.1 High s ONA
D3h.11s there indleation of a policy or discretionary override? 1. [lyes 2. [INo 3. [NA
D3h.2 IF ves, what Is the finnl SDME Risk Renssessment or Reunificntion Assessment/Reassessment level assigned by
SupervisOr;P. [ VeryLow 2. Low 3. Modernte 4. ] High s.[ONA

D3L. What is the total risk score’ cited in the SDM® Risk Reassessntent or Reunification Assessment/Reassessment on the date of
the CPC/IACR/FC?

D4, What is the name of the ussigned Social Worker thut wrote (or was responsible to write) the Case Plan for the quarter under
review?

(Lust Name, First Name)

DS, What is the nnme of the assigned Social Work Supervisor who approved the Case Plan for the quarter under review?

(Last Name, First Name)
D6, a, Socinl Worker's Aren Office:
1. [l Bridgeport
- ] Danbury
3, [ Milford
4. [] Hantford
5. [ Manchester
6. [] Meriden
7. I Middictawn
8
9

. [] Now Britain

. [ New Haven
10. [] Norwalk
1. [_] Norwich
2 Sumford

13. [] Torrington
14. [[] Waterbury
15, [] Willimintic

Region | (Bridgeport, Norwalk)
Region 1§ (Néw Huaven, Milford)
1 Region 111 (Norwich, Middletown, Willimantic)
1 Region IV (Hurtford, Manchester)
[] Region V (Danbury, Torrington, Waterbury)
6, 1 Region VI (Meriden, New Britain)

D6.b. DCF Réon (designation beginning nfter Aug I includes Region V1)

it —b o

D7. What type of case assignment Is noted in LINK record?
l. CPS In-home fremily case
2. [] CPS child-in-placement case
3. [] Voluntary Seryices in-home family case
4, [] Voluntary Services child-in-placement case
3, [ Associated CIP Family Case
6. [] Assoclated Voluntary Services Family Case
7. [ Services Past Majority Child-in-Placement

¥ The reassessed risk score is one combined number.

Case ID Number; 5
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D8, LINK Family Case ar Child’s Name:

(Lost Name. First Name)

D9. Child's Date of Birth: ! ! (MM/DD/YYYY)
(enter /119999 if In<hrme care)

D10, Current legal status

[] Not Committed
2. [ Committed (Abuse/Neglect/Uncared for)
3. [ Dually Committed

4. [ TPR:Sttutory Parent

5. Order of Temporary Custody

6. 96 hour hold
7

8

9

-

[] Protective Supervision
[C] NIA - In-home CPS case with no legal involvement
. [LIN/A - In-home Voluntary Service
10, [] Committed Delinguent or Recommitted Delinguent
11 Committed - Mental Health
12, L] Commitment/FWSN
13 Probate Court Custody or Probite Court Guardianship
14. || DCF Custody Voluntary Services
15. Unknown

16, Pending

D10 Did child in placement (CIP) have involvement with the criminal justice system (uvenile or adult) during the FUR?
L. Yes
2. No

3. [0 NA = In-home CPS or voluntary service case

D10, Is child in placement cligible for specinl eduneation status?
I Yes

2. No
99. [1 N/A—In-home service case

D11, Race (Child's or Family Case Nume):

] American Indian or Alaskan Netive
Asian

Black/African American

Native Hawalian

White

Unknown

Blank (no roce selected in LINK)
uTD

Multiracial

00000000

Dil.a Sex of Child
1. [l Male
2, [l remals
3. [ Intersex
99. [C] N/A - In-home Case

D12, Ethnicity (Child’s or Family Case Name):
L. é Hispanic
2. [_] Non-Hispanic
3. [} Blank (no ethnicity selected in LINK)
4, [ Unknown

Case 1D Number:
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D13, For Child in Placement las TPR been filed?
1. [] Yes

2, [INe

3. N/A - Compelling Renson® noted in LINK

4. N/A - child's goal and length of time in care do not yet require termination of parental rights
5. N/A - In-home case (CPS or Voluntary Services)

D13.a Enter the date of filing here: / /
(117119999 .4f not appliicable)

D13.b Has TPR been granted?
Yeg
Na
[ N/A = DCF did not file TPR
I NIA = In-home case (CPS or Voluntary Services)

e 1

D1d.c Enter date thnt TPR was granted: ! !
(1173 119999 if not applicable)

D14, Date of most recont removal episode? / ; / (MM/DIYYYYY)

Dida. Date of entry into most current placement? / / (MM/DDYYYYY)

D15, How many consecutive months has this child been in out-of-home placement as of date of this review (or dute of case
closure during the period)?
1. < | month
2. ] 1- 6 months
[] 7-12 monthg
[_] 13-18 months
L] 19-24 ;months
] >24 months
(] N/A - no child in placement (in-home casc)
DI1Sa child's length of stay exceeded the 15 of the last 22 months benchmark set by ASFA?
] Yes
[ No
[C] N/A — lo-home case (CPS or Voluntary Services)
4. [J N/A—TPR hos already been filed or granted or compelling reéason filed

wREE apnew

D16, What is the child or family’s stated goal on the most recent npproved Case Plan in place during the period?
[T Reunification
[] Adoption
Transfer of Guardianship
Long Term Foster Care with a licensed Relative
[1 In-Home Goals - Safery/Wel) Being lssues
] UTD - Plan incomplete, unapproved or missing for this period
[] Gonl Indicated Is not an approved DCF Goal
] orrPLA

05 0. Oh IN e 153 By o

D16, Does this correspond to the carrent SDM Family Reunificution Assessment/Reassessment Permanency Plan
Recommendation arrived at in soction E. Permancncy Plan Recommendation Summary?
L Cves 2. CONe 3 [CNA - 4 [JUTD - Required Documentation Not in LINK

D16b. Was there an override in the SDM Family Reunification Assessment/Reassessment Permanency Plan Recommendation?

L[ OYes2 (N0 3, ONA 4. [JUTD - Required Docamentation Not in LINK

* Compeliing Reason must be consistent with acceptable language identified in DCF's policy/procedures, See Directional Guide for
ussistance,

Case ID Number:
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D17, What is the stated concurrent plan?
] Reunification
Adoption
Transier of Cuardinnship
(] Long Term Foster Care with s licensed Relative
[%' In-Home Goals — Safety/Well Being [ssues
None
[ UTD ~ Plan incomplete, unapproved or missing for this period
] oPPLA

R e

D18, a - D18z Please circle the nppropriate response to indieate which individuals had o documented engagement with DCF in
the Case Planning efforts and who participated in person or via teleconference in the CPC/ACR/Family Conference during this
period? Please enter type of provider (do not identify by nume) attending and relationship of “other™ (.. neighbor, friend,

MGM, ete.) if present at the mecting,

Engagement documented Participated the CPC/ACR/FC'

Child Age 12 or older I.Yes 2. No 99 NA 1. Yes 2. No 99, NA
Mother I.Yes 2 No 99 NA . Yos 2. No 99 N/A
Father . Yes:. 2. No 99, NA L Yes 2. No 99. N/A
Foster Parent 1. Yes 2. No 99 N/A I. Yes 2. No 99 N/A
Active Service Provider 1: LYes 2. No 99 NA I. Yes 2. No 99. N/A
Active Service Provider 2: 1. Yes 2. No 99. N/A I. Yes 2. No 99 NA
Active Seérvice Provider 3: I. ¥Yes 2. No 99. N/A I. Yes 2. No 99 N/A
Actlve Service Provider 4: I, Yos 2, No 99 N/A 1. Yes 2. No 99 N/A
Atterney/GAL for child I, Yes. 2, No 99 N/A |, Yes 2. No 99 N/A
Attorney for parent L. Yes- 2, No 99, N/A I, Yes 2. Na 99 NA
All Other DCE stufr I Yes 2, No 99, N/A I. Yes 2. No 99, NA
Other |: I Yeds 2. No  99. N/A I, Yes 2, No 99, N/A
Other 2: I Yes 2. No 99 N/A l. Yes 2. No 99, N/A

D19, Current residence of identified child on the date of this review:

I, O In-state nop-relutive leeased DCF foster curs setting 12. O Temporary Emergenoy Fester Care Placement

2. o In-stnte Heensed relutive PCF foster care seiting 13, o Detention cemer'CJTS

3. 0 In-state private provider foster care seiting 14 0 Safe Home

4. O In-state residential setting 15. 0 Group Home

5. 01 Instate bospital sciting 16 o CHAP/TLAP

0. 1 Ouvt-of-state non-refative fostor care sedting 17. o AWOL/Unknown

7. 3 Out of state refntive foster care setfing _ 18. g Other (specify)

8 O Ovt-of sute residential seiting 19. O N/A - Associsted CIP Family Case

9. 0 Om=pf-stnte hospital sotting 20. o WA - [n-hame fumily case

It 3 Home of biologion! parent, ndoptive parent or legal guardian 21, o STAR Home

I, O Shelter

D19.a Does child appear on the ASO, or Children Awaiting Placement List as u child requiring u different level of

placementiservice?
1. [] Yes
2. ] Neo
3. [ N/A—No child in placement

Y Entee N/A if there was not i family conference with participution of others outside of the parent/guardians of the child and the DCF staff
imvolved in the case. A family meeting Is not considered # family conference. This response needs to correspond with response to A3 -

do not put in o date of & family conference if it was actually u home visit.
Case ID Number:
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D19.b If child is awaiting placement on the CTBHP listing, what is the number of dayvs delayed?

D.20. If chifd had been in out-of-home care during the period, but was reunified prior to the date of this review, please enter the
date of reunification / / (mm/ddiyyyy)

End of Deseriptive Information

Notes:

Casc ID Number:
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Outecome Measure 3 - Case Planning

The overarching principle that reviewers must consider is: Is DCF’s Case Planning practice adeqguate to meet the
children and femilies’ needs to resolve the presenting issues (CPS/Voluntary Service/FWSN) and advance the case
10 safe and appropriate closure? The following guidelines are provided for consistent application of scoring within
cach of the following eight sections and overall determination of compliance achieved by DCF for the cases
selected cach quarter.

In addition to the eight detailed sections of the Case Plan, the Exit Plan requires three essential elements of the plan
be in place to achieve a passing grade. A plan that fails any of these cssential elements will not receive a Very
Good score even in the event that it achieves the numerical score deemed acceptable using the following five point
scoring tool in each of the eight sections. These essential elements require that the current plan be:

»  Approved by a SWS, and

*  Ofatime frame less than seven months from the prior plan, and

*  Written in the primary language of the ¢lient

With the new process of blind reviews being reviewed after the cuse plan process is completed, consideration for
an override of the SWS approval may be extended if there is documentation of supervisory review and oversight of
the case planning process with an exception of the technical "click” of the check box in LINK. These situations
will be assessed on the merit of the documentation in LINK at the time of the review and are subject to the
Monitor's discretion.

The Monitor's Review will utilize the attached Case Planning protocol, which encompasses the requirements of
Outcome Measure 3 outlined in the Exit Plan,

The process of review includes a full reading of the LINK record for the six month peried, including all ACR
and/or family conference documentation, individual icon and narratives on the case and foster provider records’
through the point of case plan approval as well as prior pertinent LINK information in accordance with the
Technical Advisory Committee recommendation which indicates, “In order 10 be best informed about recent
practice, reviewers must also generally review (skim) the entire case record to better understand the family and the
child’s history and the needs so that the actions tnken by the department can be viewed in the context of a complete
understanding of the child and family."" The case plan(s) will then be read in its approved form®, and a list of
clarifying questions will be generated as necessary for submittal to the area office,

* In additlon to review of the case and foster provider records, an individuul name search should be conducted if the child is in 4
rcs:dcnnal scmng to determing if' the child has been an identified victim ol aceepted sbuse/neglect report during the period of review.

* If case plin is not npproved ot day 201 from prior ACR date or 10 diys from the issuance of the ACRI date the case plian has technically
not met the requirement. Our process calls for o review of LINK 25 days from the date of the ACR to allow the Department's process
adeguiste time to go through its documentation. The plan reviewed 1t the point of the ACR or family conference should be updated and
subsequently approved within 20 days from that date. (25 days allows 15 days for the ACR process, 10 days for the AO to approve.) If
there Is oo initinlized plun, the case will fail OM 3 review for that quarter with all sections scoring " 1", You will base your OM3 scores
for un unapproved Initinlized case plan on what s prosent at the point of your letter 1o the area oflice, giving weight to clarification
questions a8 warranted. An ungpproved deuft case plan can pasy all domadng if well written, but still will fisil based upon the fallure 1
approve if the thmeframe is significantly over the 25 days post ACR or 201 duys from the last ACR trigger date for in-home cases,

Case ID Number: 10
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Quteo asure 3 uide’

Optimal Score - §

The reviewer finds evidence of all essential Case Planning efforts for both the standard of compliance and all
relevant consideration items.

Yery Good Score—4
The reviewer finds evidence that essential elements for the standard of compliance are substantially present given
the review of relevant consideration items.

Marginal Score - 3
There is an attempt to include the essential elements for compliance but the review finds that substantial elements

for compliance as detailed by the Department’s protocol are not present. Some relevant considerations have not
been incorporated into the process,

Poor Score -2
The reviewer finds & failure to incorporate the most essential elements for the standard of compliance detailed in
the Department’s protocol, The process does not take into account the relevant considerations deemed essential,

and the resulting document is in conflict with record review findings and observations during attendance at the
ACR,

Absent/Adverse Score -1

The reviewer finds no attempt to incorporate the standard for compliance or relevant considerations identified by
the Department’s protocol. As @ resull there is no Case Plan less than 7 months old at the point of review or the
process has been so poorly performed that it has had an adverse affect on case planning efforts.

" Full guidelines will be referenced within the Reviewers” Handbook, In shoet — those sections resulting In a score of & ar § will geserully be considered
passing. Overall determination of a score of “Appropriate Case Plan” or “Not an Appropriate Case Plan" will be based upon the reviewer's documented
consideration of cach of the individual soctions as they relute to o comprehienyive pian to address the issacs that require cagoing DCF mvolvement.
Case 1D Number: 11
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Circle Scores

Optimal

Very Goad
Marginal

Poor
Absent/Adverse

-t TN

1. Reason for DCF Involyement.

Standard for Campliance:

The plan provides a description of the current assessed risk and safesy factors for the
child/family and/ or provides brief details of the assessed barrigry to achivving the
staied case planning goal. For the Volumary Services client, the section wonld identify
the primary and acute behaviors necessitating intervention and/ar the necessary
mental or behavioral health services that were not available without Deparfment
intervention and which iz requested for the upcoming period.

Considerations:
» |5 the sttement reflective of SDM, narrative entry, and other assessments

conducted and uvallable for review in the 6 month perlod leading up to and
including the CPC/ACR or Family Conference

* [f participants were present at the ACR, did the discussion provide adequate
expianution at an approprinte level 1o facilitate un understanding for the
continued reasons for DCF involvement in the childifamily's fife?

Reviewer notes on Case Review/ ACR/Review of Case Plan as they relate to thiy
section of the Case Planning process. Please indicate if AQ utilized feedback or
indicated rationale for difference of opinion to that of ACR SWS related to tils
section prior to finaliging approved case plan.

Case 1D Number:
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Circle Score:

5 Optimal

4 Very Good

3 Muarginal

2 Poar

I Absent/Adverse

L.2. Identifying Information
Standard for Compliance:

The warker has Idemt{ficd case participants and significant inter-
relationships.,

Considerations:

Is the correct date of birth, sex, and primiery language information
provided on the case plan for all sctive family members fiving In the
home?

Hiss the worker identified the relntionship between each adult to the
children living within the home?

Does the worker identify the non<ustodial birth/sdoptive parent mnd
provide a briel statement 18 to thetr relationship to hisher child residing
in the home? (If whereabouts unknown, or if there is no ongoing
relationship, this should be documented in @ very brief statement.)

Does this case plan include pertinent religious, medical, mental health,
employment, criminal activity or educational information if important Lo
setting the baseline for goal establishment?

Are cultural connections and the pesitive/negtive nature of theso
relutionships or experiences that the family hus expertenced Included?
Have family und community support networks been explored/idantified
within the period under review? (This miy be beiefiy highlighted in the
document's assessment but more fully discussed at the ACR and on the
ACRI)

Reviewer notes on Case Review/ ACR/Review of Case Plan as they relate 1o this
section of the Case Planning process. . Please indicate If AO wtllized feedback or
indicared mtlonale for difference of opinion to that of ACR SWS reluted to this
section prior to finalizing approved case plan, :

Case ID Number:
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Cirele Score:

5 Optimul

4 Very Good

3 Marginal

2 Poor

I Absent/Adverse

1.3, Engagement of Child and Family (Section Formerly Identified
as Strengths/Needs/Other Issues)

Stondurds for Complinnce:

* The inpu.: of the family/ehild iy conviderediaddressed in the Case Planning
process,
*  The Case Plan emphasizes individual child and/or famlly strengths
Considerations: ‘

v s DCF using effective outreach and engagement strategies to build a
working partiership with the child and family?

v When reading the case plan are the current needs and strengths evident from
both the worker/DCF perspective and the perspective of the client(s)?

o Isthe Case Pian reflective of the SDM® Family Strengths and Negds
Assessment/Reassessment and SOM® Family Reunification
Assessment/Reassessmment or ongoing SW assessment through case
managemen! and provider inpul in cases where SDOM is not required?

*  What was the quality of the Family Feedback Narrative or Child's Perception
included within the plan document? (i.e. Does it reflect what was stated ot the
meeting and recent namatives?)

*  Were the required visitation plan and medical screens included in the process
and provided to the family during the meeting?”

*  Was there evidence that the SW had engaged the child andor family in the
development of the cuse plan prior to the meeting attended?

*  Was the CPC, ACR or Family Conference facilitation successful in engaging
the child or family In discussion of their case plan?

* I3 there evidence that the family been informed of the conseguences of nat
1aking the necessary action to meet the prior plan’s requircments?

» Iz there avidence that the fumily/child has been involved in identification of
burriers and the dovelopment of the action steps?

*  Hay the family been informed of the consequences of not taking the
necessary action in the upcoming six-month period?

Reviewer notes on Case Review/ ACR/Review of Caxe Plan as they relute to this
sectlon of the Case Planning process. . Please indicate if AO ntilized feedback ar
Indicated rationale for difference of opinion to that of ACR SWS related to thix
section prior to finalizing approved case plan.:

* Nates: The cliont stusement of issues necds and sirengths should be the result of a discussion with the client in which the client is
given (b apporiunity te indioatz how they view the isues, Hems (o consider are: the clisnts perspective on what led to'required
DOCF Involvement, how they fesl they are peogressing toward case olasire, thelr self identifled strenpths, and any barriers they feel
nre preventing them from their goale. This may be a discussion at the ACR or one documented in LINK narvative preceding the
finalization of the Case Plan in LINK.

¥ We have boen advised by the QIPS that practice i some offices does not include provigion of thede documenta, but that these clements are
dizcussod mrd current infiemation Is docwnented b thie ACRI and oo the case plan, We will continee to look ot these arens as required of
policy, bat give weight to clear communication of these key components in the cnse plan when arriving a1 linal scoring oy it relates to

engagement,

Case 1D Number:
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Circle Score: L4, Assessment at the Date of the Review

S fo In
5 Optiol
4 Very Good *  The risks, aufety concerns, and needs for the child and family are identified
3 Marginal within the worker's aesessment of the familwehild's current level of
2 TPoor Sfunctioning,
I Absent/Adverse
Considerations:

*  Were the Priority and Other identiffed needs of the primary and secondary
caretaker, as well as the all needs for gach child and strengths of the family
members as identified by SOM® incorporsted into the discussion ot the
CPC/ACRFC and as appropriate, included into the domains within the
assessment section of the Case Plan document?'®

*  Are the identified risks. sufety concerns, und needs documented in the LINK
record within the six-month period leading up 1o the CPC/ACR meeting and
any risks or needs identified ot that meeting” included into the planning
document as appropriate?

*  Does the assessment accurutely tuke into sccount the history of referrals,
substantiations, and services provided (o assist the elient 1o reduce the risks
identified to the dute of the most recent ACR?

*  Does the section ingorporate the current visitation evaluation from the most
recent SODM® Family Rennification Assexsment/Reasyessment form?

*  Has the socinl worker considered all available information including the
provider's writien and verbal comments, Tormial summisry gssessments, past
history and recent progress; and included those that are pertinent?”

Notes: This is the social worker's attemnpt fo synthesize the data they have gathered
and draw conclusions regarding the level of risk, well-being and direction of
the permanency plan, [t is the jumping ofT point for the development of the
next six month's case plan,

Reviewer norex on Caxe Review/ ACR/Review of Case Plan as they relate to thiy
section of the Case Planning process. , Please imificate if AO utilized feedback or
indicated rationale for difference of opinion to that of ACR SWS related to thiy
section prior to finulizing approved caxe plan, :

* SDM® requires the ussessment of gl nctive case participant children in the home gs well as the primary and secondary
caregivers In the home. The present situation and current assessment s well as the goals and objectives for the period shoulk!
be reflective of the SDM® documentation,

' A% the Tochnical Advisory Committee Indicates, *In order to be best [nformed about recent prastice, reviewers must also generally review
{vkim) the entire cuse record to better undeestand the family and the child’s history and the needs 5o that the aetiony taken by the Depnrtmint
con be viewed in the context of & complete undersianding of the ¢hild pnd family."

"7 An the Technical Advisory Committes indicstes, “In arder 10 be best informed shout recenl practive, reviewsrs must also generally review
(xkim) the enlire case record to better undeestand the family und the child’s histeey and the needs so that the seticas taken by the Department
cms be viewed in the context of 4 complete undesstanding of the child rnd fumily."

Case ID Number: I35
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crmining the Goals/Objectives (Priority Needs)

Circle Score:
Standords for Complinnee:
5 Optimal v Clear, prioritized noeds/goals/objectives are stated within the case objective
4 Very Good section af the Case Plan for the child, and where applicable for the parent or
3 Marginal guardian which are consistent with the fomily assessment.
2 Poor *  The social worker shall address and document thaose issues which are specific 1o the
1 Absent/Adyerse needs of the adolescent population (children fowrteen years of age who will riot

renirn home)."”
= Adolescent Dischargze Plan is completed duving pevied i required by case

circumstances’’
o Thers is evidence” that the familwWehild has been Involved in development of
the goalx/cbfectives,
Considerations:

= Are goals‘objectives and the priority needs accurately stated and connected to the
child and the reason for DCF's continued involvement? Where applicable, are
they supporied by the SDM® Family Strengths and Neods Reassessment, SDM®
Family Reunification Assessment/Reassessment and/or the most current SDM®
Risk Reassessment and Sufety Plan (when present) at the point of Case
Planning?'®

* Do the goals/objectives reflect concurrent planning efforts where there is &
stated concurrent plan?

*  Form 2250 is no longer being completed. As such for the Adolescent Population
specific focus on engagement related to their issues must be monitored, Was there
discussion with the child/family und providers for any adolescent (ages i4-21) in out
of heme care with a goal other than reunification regarding applicable issues such asi

o need to develop Life Skills and/or knowledge to enable self-sufficiently
o development and support of family members wd significant adults willing and
able to make o lifelong commitment

the need for an assessment to determine educational andfor vocational interests

und fevel of ability, and/or post high school educational interests

whether the youth has taken a career interest assessment

whether the youth has tuken a learning-style inventory

the need to achieve timely pernmanency

whether the youth has been referred 1o a Life-Loog Family Thes Program

wsues of soxual orlentation, cultural awareness

the need for future referrul to Adult Services

whether the case should be transterred to o specialty unit

mental and medical heulth status (including identifying future reeds)

housing

finances (including any sources of incpme and any survivor benefits)

substunce abuse

legal issues

parenting issues

Independent Living Passport and essentinl docurnents.

o

0DOoOCCOCODO0OQOO0O0OD0

Use following page for reviewer notes on Case Review/ ACR/Review of Case Plan
as they relate to this section of the Case Planning process. . Please indicate if AQ
wtllized feedback or indicated ratlonale for difference of opinion to that of ACR
SIVS velated to this section prior to finalizing approved case plan, :

2 Per 2006 Policy release — Independent Living planning s 10 be conducted for all children age 14 or older who are not 1o return home. See
Chapter 42-10-2 for specific requiraments of the confcrence and subscquent documentation,
" A conference shall be held to finalize an Adolescent Discharge Plan for all youth cighteen (18) years of age of older [n out-of-home
P‘Immaml al lemt one hundred and eighty (180) days (six months) prior to the anticipated discharge from Department care.

Either obiserved vie uttendance ut the ACK of a3 documented LINK narmtive o that effect.

Case 1D Number: 16
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** SDM® requires the assessment of ull nctive case participant children in the home as well as the primary mneh secondary
caregivers in the home, The present situation and current assessmant as well as the gosls and objectives for the period should

be reflective of the SODM® documentation,
Case ID Number: 17
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11.2. Progress

Cirele Score:
ndard for C lianee:

i 8"“"8' o This xection within the plan reffects the progress'” towards addressing the
3 Me::gln::d identified priority neéds, goalsioblectives in the last six month peried as
2 Podr evaluated by DCF with input from the family and providersy.
I Absent/Adverse | Considerations:
%9 N/A = Too Scon
to Rate *  Has the zocial worker fotused on the strengths of the client, and incorporated

input from involved professionals during the 6 month period?

*  Docs section accurately refloct the lovel of family's compliance with the
SDM® Safety Plun in place, or agency, provider and/or court expectutions at
the point of this current Case Planning process?

*  Does SDM® Risk Reassessment corvespond with the progress noted within
the case nurratives, that discussed ot the ACR or family conference and that
identified within the Case Planning document?

*  Have barriers been identified 1o progress as n result of this case planning
effort 50 that future efforts have been informed by this Case Planning

process?

Notes: If the plan is an initial Case Plan and there are investigation goals, priority
needs and/or interventions identified in the SDM® Safety Plan, progress related 1o
these should be indicated. 1f ro goals/objectives or actions steps were set during the
investigation phase, the social worker should indicate that the plan is the initial plan
and therefore it s 100 carly to note progress,

Reviewer notes on Case Review/ ACR/Review of Caxe Plan ax they relate to this
section of the Case Planning process, . Please indicate if AO utilized feedback or
indicated ratlenale for difference of opinlon to that of ACR SWS related to this
section prior to finallzing approved case plan,

17 “Progresy™ can actually be regress or sthifity over the perind.  This section is measuring the sceurncy of the worker's synopsis of what has
Transpired over the leat Case Planning perod. 18 mny not be o positive movement und could still be n five ranking if it s sccurale depiction of
what is documentied in LINK, and discsssed at the ACRICPC or Family Confercace.

Case D Number: 18
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ClreleScore: | 113, Action Steps to Achieving Goals/Objectives (Priority Needs)

5 Optimal Identified for the Upcoming Six Month Period

4 Very Good

3 Marginn Standards for Compliance:

2 Poor *  Thereare clearly stated action steps for each goal/objective (priovity needs)

1. /AbusatAdverse and the responsible parties (DCF, providers, and oll aetive family

members™) for each goal are idemified

Considerations;

*  Arcthe stated action steps consistent with the goals/objectives (priority
needs) and with the ease documentation for each active family member;
ghven the assessment Information available to you from your review of the
case information and attendence at the ACR or family conference?’”

©  Are the stated steps and goals/objectives consistent with the ACRI
documentation?

©  Are the stated steps and goals/objectives reflective of the
permanency goal?

@ Are the stated steps consistent with the SDM® Safety Plan and
SDM® Fumily Strengths nnd Needs Reessessment documentation at
the time of this Case Planning cycle?

= Are action steps spcciﬁé, measurable, achievable, realistic and time limited?

Notes! This is the section that Informs the families of all expectations within the next
six-month planning cycle and is therefore deemed the most critical, Each
action step should adopt the SMART olements as detailed in the directional
guide. If certain action stops are legally mandmted, these should be identified
as such.

Reviewer notes on Case Review/ ACR/Review of Case Plan as they relate to this
section of the Case Plunning process. Please indicate | AO utilized feedback or
indicated rationale for difference of opinion to that of ACR SWS related to this
seetlon prior to finalizing approved case plan.

" Review will include the completod family Case Plan document for additional details to capture all information related to tho
parents’ action steps as they rekate to the child's gonls as workers often do not include this information on the child's Caso Plan
document.

" SDM allows for 3 priority needs for each active family case participant, Other needs may be pulled in us required by the
case circumstances. In cases where SDM is not indicated, the social worker shall use alternate means of assessment, provider
and fumily foedbuck, snd supervision to determine the priority needs for the period,

Case ID Number; 19
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CireleScores | [1.4. Planning for Permanency
5 Optimmnl 3
4 Very Good Standord for Compliance:
3 Murginal »  The plan containy the identification of an appropriate case permangney
2 Poor goal” (based an the circumstances of the case) using ome of the currént
I Absent/Adyerse apprmd terms:

o Reunification

a Adoption

o Transfer nf Guardianship

a Loug Term Foster Care with a licensed Relative

o OPPLA

o In-Home Goaly - SafetwWell Being Isswes

v There Iy an identification of a cancurrent goal gad plan if the case
permanency geal is reunification,

o There iy a visitation plan for parents gud siblings for cases involving a child
in placement. It should describe the frequancy, duration end type of
visitation permitted betwien pavents and thelr children, between siblings,
and between other relalives as necessary,

*  [n cases with court Ihvelvement, the Case Plan goal or concurvent plan goal
as stated in the docment colncides with the court approved permanency
goal for the ehild.

= Are the action steps consistent with the permanency goal?

* |fappropriate given the circumstances of the case has a concurrent plan been
developed where the goal is other than retnification?

*  For in-home cases, did the worker and family develop a plan that could be
followed in the event that circumstances require the removal of their children
or inability to reunify? (This plan would identify relative or other persons
known 10 ¢hild as a potertial resource for placement. If no resources have
been identified, this should be indicated.)

*  Does the goal coincide with the SDM Family Reunification
Assessment/Reassessment Permanency Recommendation?

»  [fthe goal is OPPLA, has the area office followed the eppropriste roforral
process to the Permenency Planning Team and received their approval to
proceed with this non-preferred goal?

Notes:
Reviewer notes on Case Review/ ACR/Review of Case Plan as they relate to this
section of the Case Planning process. Please indicate if AQ utilized feedback or
indicated rationale for difference of apinion to that of ACR SWS related to this
section prior to finalizing approved case plan. '

¥ TPR in not n permanency goal; it ks an oction stop towerd achieving permanency, The concurrent goul must be dearly stuted |n
this section with o briel statement of the timing and activities that DCF is going to take townrd achieving the concurrent plan,

Case 1D Number:
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Scoring Sheet:

Timing/Approvals of Case Planning:
T1. Was this ACR or Family Conference scheduled at the required timeframe from the prior ACR ur CPC
buased on where it is in the life of the case (within 60 days of the investigation completion or child child coming
into plucement und cach [81 days thereafter)?
I, Yes
2, No
[] 3. UTD - ACR or Family Conference was not documented, so timing cannot be establishod,

T.1a) 1 no, what was the stated reason for the delay?

SWS1, Has this Case Plan been approved by the SWSY

L Yes
]2 No
] 3. UTD —No Plan less than 7 months old

T2, Was the case plon approved within 25 days from the ACR or family conference held on the date indicated
in response to question A3,
7 1. Yes

1 2. No
] avurp

T3. How many days passed between this approved plan date snd the prior approved plon date?”

i -

L., Was the family or child’s languonge needs accommodated?

[ 1. Yes
] 2. No
[ERT
[] 99. NfA - Thero is no case plan or meeting documented

L2, Cheek the reasons that apply to determination of response 1o L, 1, below:

] 1. Meeting not conducted/transiated in peimary langusge
2. Case Plan docutnent not writien in primary language
3. Both Case Plan and meeting linguisge requirements were not imet
66. N/A — No case plan
29. N/A — Both Case Plan and mzeting language requirement met

117 it is the inftin) plan or no approval is present enter "9999"
Case ID Number: 21
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it roe
CTML. Did the ACR SWS identify the Child as ene requiring s CTM?

CTM3a, Do the facts of your review agree with the ACR SWS findings related to
the Overall Case Plan (OM3) assessment (Strength vs AN1)?

Comment on CTM3a. (REQUIRED)

CRM 3.1 Do the facts of your review agree with the ACR SWS findings related to
the OM15 Needs Met as o Strength vs ANI
(Assessment of Needs Child and/or Parents
Safety, Permanency, Well Belng, Visitation)

JIRED

Case ID Number;

. Yes

1. Yes

1. Yes

2. Ne 3 UTD 99, N/A

2. No 3. UTD 99.NA

2, No 3. UTD 99, N/A

22
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Domain Scoring
Part I: General Family Assessment Ratings: For cach sub seotion write in the reviewer rating.
L1 - 1L3: —
L2 s
Part I1: Development of Goals/Objectives & Action Steps | s:  For each sub section write in
the reviewer rating.
me: sy
ma:: 4
OR.1, Overall score™: ] 1. Appropriate Case Plan

12, Not an Appropriate Case Plan

Remember,..if there is a 3 ranking or less than for any category and you feel the plan merits consideration for
Tappropriate” scoring, you must write np request for overrlde und cheek off the box on the front of the 1ool so that we can
casily flag for Immediate considerarion,

Reviewer notes of Case Review/ACR/Review of Case Plan as they relate to the overall
determination of ranking for Outcome Measure 3 the development and finalization of the
Case Plan reviewed: (Mandatory: Be sure to include your comments related to the overall
case planning, Speak to engagement and the final document itself. Also, briefly touch upon

what the AO did with the ACRI recommendations that either helped (or not) in the
ey ent of the ¢ 1

'IMe reviewer hondbook provides gaidance on avemll determination. Whike mtings of & and 4 veflecting bigh stndurds ond best case privctiees will
geocenlly be considered necessary foe 2 fnding of “Appropriste Case Plan”, instruoticen (6 the-reviewers and supervisans for this process will siress thae a
reviewer's determination s nod ted 1o n wamericsd scorimg ayssem but raher will bosed oo thelr oversdl review of all domaing snd edoments of' the case,
Thie witd allow revigwers {o mike informed decitions and over-ride the rare case in which ane domain with n lower score doss not snbszarginlly impsst
the overnll quality of perfarmance. 1o epgure the validicy of this process, the wol will provide space in which all seormg munt be justified or defended by
tho roviewess. All ceses wifl initially be reviewed in pairs snd then sceeened by Moostoring Supervison prbor 1o dals entry, Any case wivich ails o the
zategory of over-ride utilezation will not oaly be reviewed by the Monitoring Superyssors, but will also be forwarded to the TAC for thelr review

Case 1D Number: 23
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End of section for Case Plan (OM3)

Case 1D Number:
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t 15 - Needs Me

The overarching principle for reviewers to consider is: Is DCF's Case Planning practice, referral and
provision of services adequate to meet the children and families’ needs, resolve presenting issues, and
advance the case to safe and appropriate closure?

The following guidelines are provided for consistent application of scoring within each of the following
sections for specific elements of Outcome Measure 15 and the overall scoring that will determine the level
of compliance achieved by DCF for the cases selected each guarter.

The Monitor’s Review will utilize the attached Needs Met protocol, which encompasses the requirements:
of Outcome Measure 15 outlined in the Exit Plan,

The review process looks at the impact of the prior Case Plan and actions implemented up through the
current Case Plan development. The review includes a review of approximately a six month period of
time in between the prior Administrative Case Plan Review or Family Conference and approval of the
current case plan document, this includes a full reading of the LINK record for that six month period
including all LINK icon data related to case planning, investigations, medical, dental, mental health,
cducational, ete. The reviewer will revisit the LINK record to roview the prior and current recorded Case
Plan documents. While reviewers are focusing on the most recent case practice, they will research prior
LINK documentation to obtain information and background as necessary to make informed decisions as it
relates to DCF’s ability to assess and meet the needs of the chiidren and lamilies during the six month
period. In the event that a case selected for review is open in treatment less than 6 months, the review will
incorporate the investigation findings/assessment to determine the needs identified for a child or family.

Case ID Number: 25
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Outcome Measure 15 Score Guide™

Optimal Score - 5§
The reviewer finds evidence that DCF has met all elements identified for the standards of compliance, and
that DCF's assessment and service provision has incorporated all relevant consideration items,

Yery Good Score—4
The reviewer finds evidence that the essential elements for the standards of compliance are substantially
present via DCF's assessment and service provision as il reiates 1o the relevant considerations items,

Marginal Score -3

There is an attempt 1o include the essential elements for the standards of compliance. However, the
reviewer finds substantial elements for compliance are not present. Some relevant considerations have
not been incorporated into DCF’s assessment and service provision.

Poor Score - 2

The reviewer finds a failure 10 incorporate the most essential elements for the standards of compliance.
The process does not take into account the relevant considerations deemed essential in assessment and
service provision. The resulting document is in conflict with record review findings and observations
during attendance at the ACR.

Absent/Adverse Score — 1

The reviewer finds no attempt or a total disregard of the standards for compliance and relevant
considerations in the case documentation. As a result there is no Case Plan less than 7 months old at the
point of review or the needs assessment and service provision process has been so poorly performed that
it has had an adverse affect on case planning efforts,

Not Applicable to This Case —- 99
To be selected if the case is not indicated as an applicable case type below the considerations listed within the
Directional Guide.

* Full guidelines will be referenced within the Reviewers' Handbook. In short — those sections resulting in & score of 4 or §
will gencrally be considered passing. Overall determination of 4 “Nedds Met™ or “Needs Not Met™ scare will be based upon
the reviewer's documented consideration of each of the individual sections as well as service provision and case management
efforts ns a whoke,

Case ID Number: 26
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Using the scoring guide for OM 15 indicated prior, review cach section based upon the standards

for compliance and considerations indicated for that particular section.
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Circle Score:
5 Optimal

4 Very Gomd
3 Margionl
2 Poor

I AbsentiAdverse
99 < NIA {CTP Only)
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L1 In-Home: 7he purpose of this section is to determine whether DCF s conducted
the appropriate assessments to ldentlfy risk factors that are detrimental to the safety of the
chilid(ren) residing in the bivlogical, adoptive or guardlan home and that DCF has provided
the appropriate services and legal action to amellorate or manage those risks so that the
children are reasonably safe from further harm. 1f case ldentifiex multiple risks that are not
adeguately axsessed or addressed, use the cover safety assessment question to Indicate that
ehild is in immediate danger of bodily injury ar overall well beinyg.

Stundard for Compliunce:

*  The child(ren) istare currently in an enviromment that is safe from known and
manageable rivks of harm.

= Risk faorars, such av but not limited to: domestic viaolence, substance abuse, mental
health or parenting, and participants strengths have been adequately assessed with
Ingnt from service providers, family, and DCF siaff involved in this case and the
necessary support services to address yafety and risk fastors-related to tha reasun for
inltial or ongoing ODCF frvolvement (and as suppovied by the SDM® twols where these
are available)™ have been ldentified und provided in a timely manner.

»  Servicey lo address assessed needs newly identified during the Case Plaming period
or that have been varried aver fram the prior planning period have beew identified and
incarporated Info the action steps for the carrent Case Plan oyele in accordance with

SMART guldelines,
v Legal action required 1o ensure i child(ren)'s safety have been taken in a timely and
Informed manner.
Considerntions:

*  Were services™ identified by the court, or appropriate services roquired as new
information became known to DCF that identified & threat to the safety of the children
in the home, provided timely to address the identified noeds?

*  Duoes the review indicate that the service providers have & clear undersianding of whist
it will take to schicve successful results ind outcomes? Is this reflected in their
discussion/reporting of parent/child progress?

*  During the Case Planning process were providers and family given the opportusnity to
tike part in the discussion refated to the progress in the last six month period and in
developing the plan of sction and geals for the upcoming period?

* s the regulting Case Plan reflective of the input und information within the case
record?

= Iz child's safety discussed mt the ACR? Have realistic expectations been set for the
family in regard to improving the fevel of risk within the home setting?

= Has there been any repest maltreatiment of the child during the six-maonth period?

=  Huove there been episodes of domestic violence reported within the home during the
past six month perjod?

»  Have informal supports within the community been identified at the ACR or within
the Case Plan document?

Reviewer Notes: see next page =

* This would included all cases newly opened, reopened or with accepted report of abuse or neglect investigated on or after

May 1, 2007,

" This includes the full array of services as they relate to safety.,

Case ID Number:
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Circle Score:

3 Optienul

4 Very Good

3 Murgioal

2 Poer

I Abxent/Adyerse
99 - N/A (In Home)
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L2, Children in Placement: The purpose of this section Is to determine whether DCF
has conducred the appropriate assessments to identlfy risk fuctors that are detrimental to the
safety of the child(ren) restding in an out of home placement (lncludes children on trial
home visit stiil in DCF Custedy) and that DCEF has provided the appropriate services and
legal actlon to amellorate or manage those risks so that the children are reasonably safe from
Surtleer arm. If case ldentifles multiple risks that are not adequately assessed or addressed,
use the cover safety assessiment guestion to indicate that child Is in bnmediate danger of
bodily tnjury or overall well belng.

*  Risk factors, suck as but net limited to; domestle violence, substance abuse, parenting,
o the child’s behaviors have been adegquately assessed with input from service
providers, family, and DOF staff involved In this case and the appropriate support
services to address yafety and risk fasters-related 1o the reason for inltial or onguln’*
DOF Involvement (and ax supporied by the SDM® tools where these gre available)
have heen identified and provided in a simely manner.

*  The child is currently in it environment that is safe from known and manageable ricks
af frarm,

*  Sarvices to address assessed needy newly identified during the Case Planning period
or that have been carvied over from the priov planning period, (and are required 1o
address {dentified risks) have been Identified and Incorporated into the acrlon steps for
the curremt Case Plan cycle.

Considerations: '
*  Were services” identified by the court or through DCF's Case Planning process

pravided appropriste in relation 1o the identificd needs?

*  Have child’s high risk behaviors been reduced through provision of seevices?

*  Have there been any substantiated reports of abuse/maltreatment while in care?

= s provider nnd family input considered regarding the family's ability to nchieve the
safety gonls sot during the prior 3ix month period?

= During the Case Planning process were providers and family given the oppertunity to
take part in dovoloping the plan of action and goals for the upcoming period?

= s the Case Plan reflective of the input ut the ACR and informution within the case
record?
Is child’s safoty within the foster or residential care placement discussed ot the ACR?
Is child’s safety during visits with family discussed nt the ACR?

* This would included all cases newly opened, reopened or with pecepted report of abuse or nogleat investigated on or after

May 1, 2007,
* This includes the full spectrum of services as they relate ta safoty - see Crosswalk of Services for fisting.
Case 1D Number:
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Cirele Score:

S Optimal

4 Very Good

3 Muarginal

2 Poor

I Absent/Adyverse
99 - N/A (In Home)

1L1 Securing the Permanent Placement - Action Plan for the Next Six
Months

Standard for Compliance

Conslderations

Reviewer Notes:

As warranted by the length of time in care and specific to the child s needs, action
stepy are underway, or are Identified in the mast recent Case Plan to secure {or
maintain) the pormanent placement that is most appropriate to the child's needs given
DCFs avsessment and the Information and feedback of the family and providers.

Is the goal realistic given the current status of the child and family — specifically,

has the child been in care for 13 of the lnst 22 months with little or no movement
towird & permanent resource (biological family through reunification or with
perminency placement resources vin adoption, TOG, LTFC)?

Is the Department's action plan for the next six month period consiztent with the
SDM Family Rounification Risk Reassessment score? Has visitation evaluation
been undertaken and considered?

Does the child in placoment, for which the courts have ruled no further reunification
efforts, have un identified curegiver that will endure through the child's independence,
cither through Adoption, Transfer of Guardianship, Relative Long Term Foster Care
ot OPPLA?

If OPPLA has been identified as the permanency goal, has there beon identification of
the resource sefectod to provide this long term placement resource?

Where indicated, are PPSP contracts or other services in place or identified to

begin to support the current placement in the next six manth period?

Are appropriate recruitment efforts by DCF und/or private providers being utilized

to recrult an sppropriate placement resource to meet the individualized needs of

this child?

Arc barriers to pehieying reunificution or the permanent placement addressed?

Case ID Number:
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K Permanenty’

L L T ST SRS IR =y

Clrele Score:

Optimal

Yery Good
Murginal

Poor
Absent/Adverse

- e

IL.2 DCF Case Management - Legal Action to Achieve the Permanency
Goal During the Prior Six Months

r

The Department has taken the necessary steps during the previous six months 1o move
toward achleving a permanent resource for the child th'ough prompt legal action,
The family has been advised of the permanency goal, und the implications of a fallure
to pbide by the requlred action steps set forth by the courts order or within the Case
Plan.

15 the stated permanency goal (or concurrent plun) consistent with the federally
approved goals and the court spproved gosl where there is court involvement?

In cases with a stated goal of reunification were all court ordered preservation servicey
provided (rexsonuble effurts) in & timely manner?

Did the foedback from family and providers indicate that the stated goal romained an
approprinte permanency plin for this child?

Were the prior plan’s nction steps to achiove sdoption, transfer of guardianship,
independent living or long term foster care implemented over the course of six months
leading up to the ACR attended?

Were case management efforts during the past six month period consistent with

MAP determinations (where present)?

Were fegal wctions during the prior six months consistent with the SDM® Family
Reunification Assessment/Reasscssment tools where these uro available™ 7.

Far In-Home cases did worker file petitions or seek protective supervision when
warranted by the facts of the case?

Reviewer Notes:

™ This would included all cases newly opened, reopened or with scoepted report of abuse or neglect investigated on or after

May 1, 2007,
Case [D Number:
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Clrele Score:

£ Optimal

4 Very Good

3 Marginal

2 Toor

I Absent/Adverse
99 -N/A (In Home)

Permuneney

IL3 DCF Case Management - Recruitment for Placement Providers to
achieve the Permanency Goal during the prior Six Months

Standard for Complinnce
s The Dapartment has taken the necessary steps during the previows ste months (0 move
toward achieving a permanent risource for the child through Ity vecrulfment efforts.

onside {

s Were the prior plan's action steps to schieve adoption, transfer of guardianship, or
OPPLA implemented over the course of six months leading up to the ACR attended?

*  For TPR'd children in placement, was the child registered on the Adoption
Resource Exchunge (unless a documented oxception applied)?

*  Where indicated, were PPSP contriscts or other services in place or identified 10
bogin to support the current placement in the next six month period?

o 13 there evidence of appropriste recruitment ¢fforts™ or resource search by DCF
and/or private providers being utilized to recruit an sppropriate placement resource
to meet the individualized needs of this child?

¢ IfOPPLA i3 the goal, did DCF attempt to provide Kinship connections for the child
vig contracts with Life Long Family Ties or other resources?

otes:

* Could include identification and licensing of relative resources.

Case ID Number:
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I Permanency.

Circle Seore: 1.4 Management - Contracting oinrvie " to

s Optimal achieve the Permanency Goal during the prior Six Months™

4 Very Good

3 Marginal or Co nee

2 Poor *  The Department has taken the nocessary steps during the previous six months fo move
1 Absent/Adverse toward achieving a permanent resonrce or the permanency goal for the child(ren)

through internal case management and confracting for services,
*  The current Adolescent Pollcy has been adhervd to for all children in care ages 14 or
older as indicated.

Considerations:

*  Incases with o ststed goal of reunificution have all court ordered preservation services
been provided (reasonble efforts) in a timely manner?

*  Have the priority und other needs as indicated in the SDM® Strength and Needs tool
{where these are available™) been provided during the six month period,

*  Were the prior plan's avtion steps to achieve adoption, transfer of guardianship,
mdependent living, relative long term foster care or OPPLA implemented over the
course of six months leading up o the ACR attended?

*  Was the child been in care with & permanency goal that remained unmet for greater
than 12 months? 1f child hid been in care for 15 or the last 22 months, were ASFA
guidelines approprintely considered in the development of the permnnency gosk, end
where applicable was sn éxception 10 ASFA documented?

*  Incases where OPPLA is cited as a goal, were more permanent goals considered and
ruled out?

*  What is the level of emphasis put on the child’s adolescent life skills planning during
the peried? Did child receive independent living, life skills, or transitions| living
services deemed approprinte?

= Has child been provided with appropriate/timely transitions in placement foward goal
nchievement as assessed appropriate by input from DCF and providers?

*  [fhousing is & barrier to rounification, has tho Department assisted purent with Section
8 process, considered flex funding, or identified other means to address this barrier(s)!

» If other barriers were identified, did DCF uttempt to address those barriers during the
prior 3ix month period?

v For In-Home cases, consider the case management of DCF knd provider seevices to
maintain the child{ren) in their home and move toward achieving the level of
safety/wellbeing required to move toward case closure,

Reviewer Notes:

* Includes DCF case management, visitation, advocacy, ARG ussessments us well as referrals o community providers for such
stryices as Domestic Violence freatment progenms, mentors, parent aides, reunification programs PPSP, ete.

! Be very specific in your notes below 1o delineate the ares of lacking performance. 1s the issue one of case management or
one of Inck of resource? [ you are identifying o lack of resource there should clearly be u service deficit identified in the
following table beginning, on page 35 of the tool which identifies services not provided in the prier six month period with an
explanation of what the barrier is.  Provide additional information in the narrative section as applicable.

* This would included all cases newly opened, reopened or with accepted report of sbuse or neglect Investigated on or after
May 1, 2007.

Case ID Number: 33
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UL Well-Being (Medical, Dental, Behayioral & Mental Health)

Cirele Score:

5 Optiowl

4 Very Gond

3 Marginal

2 Paoor

I Absent/Adverse

ILT Medical Needs

*  Have the necessary medical interventions and services ideniiffed for this childiren) been
provided?

Considerations;
- | f-

o Are newly emergent medical needs of children in home and in placement
during the past six month period assessed and responded to in & timely and
appropriste manner?

o Ifan MDE was required during the six month peried, does the Case Plan
nssessment inclede the recommendations und appropriate services Lo
address the medical needs?

@ Is the child current with routine well care, In thut health maintenanco neods
been met through adherence to EPSDT standards for well checks and child
is current with vaceinations?

o  Are special medical training, equipment or supports currently being
provided, so that the child/family or piacement provider has the nocessary
toels to ensure optimal level of health given child’s diagnosis/condition?

o Does the dogumentation indicute thut use of psychotropic medications is
being managed and roviewed by qualified medical personnel as appropriate?

*  For in-home cases:

o Have chronic medical needs for children active in DCF's in home cases
been nddressed with pareats?

o Are special medical training, equipment or supports currently being
provided, so that the child/family or placement provider has the necessary
tools to ensure optimal level of health given child's diagnosis/condition?

*  Forboth In-home and child in out-of-home placement casos:

o Isthere evidence that the family and active providers in this case were given
the opportunity to provide input into the identification of needs and services
that may meet those needs?

o Where non-routine medical needs were prosent, was ARG or outside specialist
involvement noted?

o Wero there documented offorts by DCF to overcome access barriers ta
appropriate medicel care?

o Was there impeovement or stabilization of health as a result of DCF and
provider Intervention efiorts?

¢ Did DCF make approprinte efforts to engage parents in the process of attending
10 medical needs of children?

o Was there discussion of the medical issues refated to this child{ren) during the
ACR, and did necessary adjustments to the current Case Plan result?

© Did DCF mike the necessary referrals to address the medical issues identified
as 2 priority within the SDM® Family Strengths and Needs Assessment”?

Reviewer 2

Case ID Number:
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L Welk-Beiig (Medical, Denhl;‘Mént_quulth) R T Ay
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Clrcle Seore:
S Optimal L2, Dental
4 Very Good
; hp::glml (nn s of Complinn
I Absent/Adverse
" " = Have the necessary dental interventiony and yervices fdentified for this child been
provided?"
Considerations:
s P -0

@ Have routhve dental needs been addressed In seeordance with EPSDT
standards by qualified dental personnel?

@ Ifan MDE was required during the six month period, does the Case Plan
assessment include the recommendations und approprinte services 1o address
the dental needs?

© Have newly emergent dental needs of children in placement been assessed and

responded 1o in a timely and appropriste manner?

- n-home
o Have chronic or scute dental needs for children petive in DCF's in home cases
been addressed with purents?
*  For both in-h Chi - lagement cases;

o Is thore evidence that the family and active providers in this case were given
the opportunity to provide input into the identification of needs and services
thut may mect those needs?

o Where non-routine dental needs were present, was ARG or outside spocialist
involvement noted?

o Were there documented ¢fforts by DCF 1o overcome bisrrlers to access for
appropriste dental core?

o Did DCF mnke appropriate e¢orts 10 engage parents in the process of stiending
to dental needs of children?

o Was there discussion of the dental izsues related 1o this child{ren) during the
ACR, and did necessary adjustments to the current Case Plan result?

o Did DCF muke the necessary refermals to address the dental issues identificd as
o priovity within the SDM® Frmily Strengths and Needs Assessment?

eviewer Notes:

" For children under age 1, the pedintrician nssumes responsibility for dental well-checks. 1 child is up to date
medically, you can consider that their dental well-care is also met, However, if pediatricinn or MDE of child under one
identifies dental needs, these would need to be addressed by the appropriate referral Lo the dentist.

Case ID Number: 35
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ML Well-Being ¢

(Medical, Dental, Behavioral & Mental Health)

Circle Score:

5 Optimal

4 Very Goodd

3 Marginnl

1 Poor

I AbsentvAdverse
99 < N/A (TPR'd
Infant/toddler)

L3 Mental Health, Behavioral and Substance Abuse Services

Stundord of Compliance
Mental Health and Substance Abuxe Service Needs for children and families were

axyessed and addressed during the past six montis with ongoing input from gualified
mental health professionals and family informing the current Case Plapning process.
Specialized servicex were provided as necessary lo meet the individualized needs of
the ehild and family to achieve the case goals

Considerations

o [fan MDE was required during the six month period, does the Case Plan
assessment include the recommendations and sppropriate services 1o sddress the

mental health needs?
Have the necessary mental health interventions and services identified in the
child’s MDE been provided?

I i ~of-hom ment
Was child in appropriate level of care {either in patient or out patient) to address
mentel health needs as assessed throughout the period?
Were there reformals to service andlor assistance with nayvigation of the
system und payment as appropriate t¢ parents of caregivers 1o assist them in
actively participating in the plan to improve the level of functioning and
achieve the permunency goal?
1s there evidence that the thmily and active providers In this case were given
the opportunity to provide input into the identification of needs and services
that may mect those needs?
Where mentel heaith or substance abuse noeds were preseat (for children or
parents), was ARG or outside specialist involvement noted?
What were the DCF actions (o overcome access barriers to appropriate
treatment/specialized services™?
Did DCF engage parents and children in identifying issues/needs and
subsequently the services to address those needs?
Was there discussion of the mental health or substance nbuse weatment during
the ACR, and did netessary adjustments to the current Case Plan result?
Did the actions of the Departmient over the coursa of the six month planning
eyele reflect ndesjuate services to adidress the emotional/oehaviorsl or substance
nbuse issues reflected in the SDM® Family Streagths and Needs Assessment,
Sufety Plan or Risk Assessments in place?

*I'his could include treatment level of care optiony such as residential carg, facility/hospitalization, group home, or therapeutic

foster care,

Case [D Number:
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Circle Score:
S Optimal
4 Very Good
3 Margionl
2 Poor

1 AbsenUAdverss
99 - N/A (ne CILP)

IV.1 Child’s Current Placement

8

Cons

r m
The childy curremt placement or living arvangement {s the least restrictive, masi
Samily like setting, is stable and consistent with his needs, age, ability, culture and
peer group.

If child’s placement 15 in a Safe Home, Shelter, Permanency Diagnostic Center or
other short torm placement did it exoeed 60 days in the 6 month period preceding
attendance at ACR7™

Has child exceeded two placement changes (three providers) during the last 12 month
period?

Has the foster or adoptive parent been provided with adequate training und supports 1o
muintain the child in their home?

Is the child recelving the neoessary services/interventions or supports nécessary Lo
support the current plecement’?

Has worker documented concemns related 1o the appropriateness of the current
placement?

Has the ARG been involved reluted Lo placement Issues for this child(ren) and were
those recommendations considered and utilized?

Are services in place 10 maintain family relationships during placement whero
approprinte?

Are social recreational activities being provided as appropriate to the age, ability and
interest of the child while in care?

Was there o discussion of the uppropriateness of the curvent placement for this child{ren)
during the ACR, and did necessary adjustments to the current Case Plan result if
determined necessary?

Is there evidenco of requests for a different level of out-of-home care?

Reviewer Notes:

* Support and Training services may be captured under the category of “Safety” ur “Well-Being" as determined appropriste by

the roviewer,

* Through record review and attendance it the ACR, the réviewer will determine if an exception to the 60 duy rule was In the
best interest of the child due ro proper and active dischirge planning efforts, or & lack of more appropriate placement resource.

Case 1D Number!
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Clrcle Score:

5 Optimal

4 Very Good

3 Marglnal

2 Poor

I Absent/Adverse
99 < N/A

IV.2 Education

Standard for Complinnce

= Child has been assessed for early intervention ar special educational needs where such
action is indicated by the childy behaviors or educational difficulties.

= DCF has taken appropriate action an behaif of the child and family so that needs
Identified through assessinent process are being addressed through the receipt of
Identified serviee interventions.

= Where specinl educational needs were present and of a nature requiring consultation, was
ARG involvement noted?

= Have necessary PPT meetings and assessments boes scheduledheld? 18 there
documented contact with the school (o sssess progress?

* s child academically achieving to his/her poientinl — If there is un [EP in place, does the
[EP need to be revisited?

*  Has child sttended school with regularity since DCF involvement?

* |5 there evidence that the family and active providers in this case were given the
opportunity to provide input into the identification of needs ond services that may
meet those needs?

= [fchild has required changes in school districts, was that disruption of their education
due 10 the needs of the child, or limited placement pool?

»  Was thore discussion of the educntional issues related to this child(ren) during the ACR,
and did necessary sdjustments o the current Case Plan result?

*  [f SDM® Family Strengths and Needs Assessment identified educationn] issues rising to
the level of priority need, were these needs adequutely attended to over the prior six
maonth Case Planning cycle?

Reviewer Notes:

Case ID Number:
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The following section is for informational purposes. 1t is primarily Included to identify systemic service gaps for
further study, This data, through the measuares identified for each scoring element, will have already been
Incorporated Info reviewer’s determination of ranking as It relates to the fdeatified considerations and standards of
complinnce. The presence of a barrier does not, in itself, result in a score of “Needs Not Met”,  Reviewer discretion is
required,
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RERRR R RLORS S A "Birrfer‘a tbServl' “;;,‘r Y ,.d 7R
1. Approvel process 13 S«'vicc dcfcmd poadln; tomplmon of lnothcr
2. Child hospitalized 14. Referved service is unwilling to engage cliont
3. Clicat refused svevice (or wis subseyuently discharged for 15, Transportation unavallable
nop-complinnee)
dn. Delay in reforral by DCF 16. Placed on waiting Hist
db. No Referrnl Mude by DCF during the PUR 17, No slots were nvailablo
§, Hourx of oporation (Alt, howrs needed) 18, No survice was kdentified to address this noed
6. Tnsurnnce Issues 19. Provider issues - untimely provision of services, gaps in services
related to ytaffing, lack of follow through, cte,
7. Finnnclng unavallable . Lack of communiention betweea DCF/Provider
8. Gendor-specific service not nvailable male 66, UTD from Case Plun or narrafive
9. Genderspecific service not nyailable femule 77 Skip—No-barriers-documented
10, Service not availuble iy primary language 88, N/A « elient engaged in recommended service
1L Service does not exist in the community 99. Other (please note barricr in space provided)
12, Services not nvailable for age gronp 100, Area Office did not respond to reviewer request for

cinrifieation on barrier to thix service
101, DCF failed ta properly assess child/family related to this need
during the PUR

Directions: Complete the table on page 37-39 related 10 service needs identified in the prior plan that are
unmet/unaddressed at the point of the CPC/ACR attended.  Service Need Type and Barriers to Services Tables are
provided below for reference, REMEMBER - THESE ARE THE NEEDS UNMET DURING THE LAST SIX MONTH
CASE PLANNING CYCLE,

REMEMBER:

1f you found any area of OM 15 margingl or lower, or if there wis a need not met timely during the
period that did not result in a marginal score, but had un impact case planning this is-to be captured on
the grid/table on pages 37-40. This grid is reflective of the past six months.

I you indicated that gonls, objectives and setion steps were less than "very good™ for OM3 you should
have something on the griditable going forward on pages 41-43. This grid is capturing the nceds
identified through vour review of the ease record, including LINK narrative, SDM and the ACR

he current appro case plan,

Identified Categories of Needs & the Crosswalk of Services for the Service Provider Type

On the next three pages for euch service need you ldentifled as unmet or significanty delaged during the period under review, circle the
appropriate subcutegers nuwmber and in the Slank next (o that idewdfled need {doutlfy the burrler by entering the uppropriate code from
the list provided on page 33, There should te very fow UTD/SKIP responses. Addidonally {7 #99 - Other" Is selected for barrier, you
niunt indicate what that bareler is by writing o hrief deseription vext fo the barrier space. Use the back of the shest to explain/adidress the
barreier or detndl the signlficance te lengthy delay coused to the chlld or fiunily,

Case ID Number; 39
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Uned Needs in Prior Six Month - Barrlers Id

lfiec
Subcategory of Services/Programs Associated with the Identified Nood
I After School Programs 2, Childcare (Duycare)

—f] 1. Denial Screenings & Evaluation 7. Dontl or Orthodontic Services

. Domestic Violence Services Programs- Victim 3. Prevention Programs (Vielence)

4. Domestic Violence Shelter
2, Domestic Violence Services Programs- Perpetrator

1. Educational Screening or Evaluation 3. Individualized Programs per IEP Evaluation
2, Head Stan
4. Tuitlon for Private Sehool/College
1, Job Coaching/Placement
1, Community Housing Assistance (CHAF) 3, Houaing Assistance (Scetion 8)
2. Emetgency Shelter (AdultFamily) 4, Transitionu! Living Program
1. Developmental Screening or Evaluntion 6, Occupntional Theeapy:
2. Health (Medical Screenlng or Evalustion 7. Physicul Therpy
3. Healthy Start 8. Prenatal Services
4. Hospitalization, Medical 9. Onber Medical Intervention
tdentfv "othar” balow

5. A) Modication Managemeni - Parant
B) Medicution Management - Child

1. A) Anger Mgt - Parent 14 One 1o One Services.
8) Anger Mgt - Child .
13, Other State Ageney Progmms (DMR,

7. Behavior Manngement DMHAS, MSS)
3. Care Cooslination 16, Peer Counscting

Crisis Counseting____ 17. Problem Sexunl Behavior Evaluation
5. my Treatment/Partial Hosplealization - 1%, Problom Sexusf Behavior Thesapy

L . _
B) Day Treatment/Partinl Hospitalization - Child 19. A) Psychintric Evalution - Parent
e B). Psychintric Evaluntion « Child —___

6. Emergency Mobile Peychlutric Services 20, A) Psychintric Huospitalization - Puremt
' ' B) Psychiatric Hospitalization - Chikd
7. Extended Day Treatment
21, A) Psyebologlesl or Peychosocial Evalustion -
8. Family or Marim! Connseling Tarent
B) Psychologica! or Psychosocial Evaluation -
9. A) Group Counseling - Parent Chitd
B) Group Counsellng « Child_—___

10, A) individual Counscling - Parent

22, Sex Abuse Evaluation

B) Individusl Coanseling - Child ____ 23. Sexunl Abuse Victim Therapy
11 In-Home Trestment (MDET, MST, FFT) 24, Therpeutic Child Care
12 Juvenile Justice Intermediate Evaluntion 25, Other - Parent
Other - Child
13, A) Mental Heshth Screening of Evaluation - Parent Tdentify “other” as applicable in space given

b i ) 1) Mental Heslth Screening or Evalustion - Child
0 ‘.'L..ui.. "

Case ID Number: 40
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| Identified Need Ty
,,—>Z}’75».u chre

1. Adoption Recruitrent
2. Basie Fostor Care
3. Crisis Stabiiization Beds
4. Group Home

5, MaichingTlacementProcessing (includes ICO)

6, Maternity Home
7. Medically Complex Foster Care

Subentegory of Services/Programs Asyociated with the Identified Need

8. Permamency Dingnostic Center

9, Permanem Family Residence Homes
10, Relative Foster Care

. Residential Facility

12, SAFE Homes

1}, Therapeutic Foster Care

14, Youth Sholice/STAR

1. A. Detoxification - Parent
B, Detoxification - Child

2. A. Drug/Alcohol Education - Parent
18, Dmu'(Mcohol Education « Child

3. A. Drug/Alcohol Testing - Paremt
B, Drug/Alcabol Testing - Child

4. Inpaticat Substance Abuse Treatment - Parent

B, Inpatient Substance Abuse Treatment - Child

5. A Outpatient Substance Abuse Treatment « Parent
8. Outpatient Substance Abase Treatment - Child

0, Relapse Prevention Programs - Parent
_ Relapse Prevention Program - Child

7. Substance Abase Prevendion - Parent
Substance Abuse Prevention - Child

B. Substance Abuse Sereening/Evaluntion -
Parent

Substanco Abuse Screening/Evaluntion -
Child

9, Supportive Housing for Recovering Famifies
(SHRF)

1. Fumuly Advoency

2. Adoption Supparts (PPSP)

3. Delinguency Prevention
4, Tamily Preservation
5. Pamily Reunification

6. Family Stabilization

7. Flex Funds for Basic Neods
8. Poster Carc Suppon.
9, In-Home Parent Education and Suppart
10, Juvenile/Criminuf Diversion

11 Maintaining Femily Ties

12 Modically Fragile Services/Support

13. Mentoring

14, Outresch, Tracklng nnd Reanification Progrims

15, Parcating Classes

16, Parenting Groups

17, Peer Medistion

18, Positive Youth Development Program

19, Proparasion for Adult Living Senings

20. Respite Services
21, Services for the Disabled (TDDVTTY)

23, Supervised Visitation
4. Tramslution Services

25. V'NA Services
2. WIC Services

27 Young Parents Progeam

—_—
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Subcategory of Servicea/Programs Associated with the Jdentified Need
Pare

I. Family Advocacy 15. nting Classes
2. Adoptian Supports (PSP} 16 Parenting Groups
3. Delinquency Prevention 17. Poer Medlation

4,  Family Preservation 18, Positive Youth Development Progmm

19, Preparation for Adult Living Settings

S, Family Reunification
6. Family Stobilization

5 ’V.;v?)".u:".‘ 7. Vlex Funds for Basic Needs 20, Respite Services ____

P 2’ .".i.'

8. Foater Care Support 21. Services for the Disabled (TDDTY)

22. Soctal Recrestional Programs ____
23, Supervised Visitation
24
s,

9. Tn-Home Pagent Education und Support
10, JSuvenile/Criminal Diversion
11, Maintwining Family Ties

. Trandution Services
12, Medically Fragile ServicesSuppont . '
. VNA Services
13, Mentoring
_ 26, WIC Servioss
14, Outreach, Tracking and Resntlication Programsa
27, Young Parents Progrmm
28, Other
1. Adoption Traiming 3, Life S%ills Training
2, Fosier Paren Tralning
. Worker/Child V isitation, 3. Provider Contact_
2. Worker Paront Visitation 4, Cose Management/Support/Advosacy

5. ARG/AAG Consult

Case ID Number: 42
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15,15 Were all needs tind service unmet during the prior six months discussed at the ACR (or on the ACRI
documentation) and, as appropriate, incorporated as action steps on the current Case Plan?

1. [ Yes-All

2. Yes - Partially

3. @ No - None

4, N/A - Therd are 1o unmel needs

99. [ N/A - This is the initial case plan on in in home case with no family conference documented

15.16 Were uny of these identified unmet needs indieated ns a need for the identified person in the SDM® Fumily
Strengths and Needs Assessment Toal used to develop the prior plan®?
1. L] Yes
2. I No
3. CIN/A
4. [ N/A - There are no unimet fieeds

OMI5.26 Are there service needs not identified in the current Case Plin, but that are clearly identified within the 6
months of LINK documentation reviewed, ACRI, SDM® Family Strengths and Needs Assessment Tool,
SDM@ Rigk Reussessment tool, or SDME Safety Assessment Tool?

. [Yes
2. [ANo @lf "no” go on to the scaring secilon on page 41 - nothing s required tn the following tably)

OMI5.27 - Using the same tuble of serviee entegories used for the st six month period, Identify on the following
pages, those needs that were clearly fdentified within the 6 months of LINK documentation reviewed, ACRIL, SDM®
Family Strengths und Needs Assessinent Tool, SDM® Risk Reassessment tool, or SDM@® Safety Assessment Tool but
that were not enrried over onto the current Case Plan that you reviewed for this case, REMEMBER - THESE ARE
THE NEEDS GOING FORWARD INTO THE NEXT SIN MONTHS.

In the space provided following the table, provide uny relevant comments regarding these issues, or the ease practice
around service provision that you feel relevant to the carvent planning efforts of the Department.

Case ID Number;
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Priority Needs Remaining Unaddressed in Upcoming Six Month Approved Caso Plan
| Identific ¢ Subeategory of Servicex/Programs Associated with the Identified Need
| 1 After School Programy 2. Childeare (Daycare)

2, Dental or Crthodontic Services

I Dental Sereenings & Evaluation

L. Damestic Violence Servives Progromss Victim 3. Prevention Programs (Violence)
2. Domestic Violence Services Pragrims- Pespetrator 4. Domestic Violenoe Shelter
I, Educational Screening or Evaluntion 3, Individunlized Programs per IEP Evaluation
I Hend St o _
4. Tuition for Privste ScbooliCollege
1. Job Conching/Placement
1, Community Housing Assistunce (CHAP) ____ 3. Housing Assistancs (Section B}
2. Emergency Shelter (Adult/Family) 4. Teanditional Living Program
1. Developmental Screening o Evaluation 6. Occupationnl Therapy
2. Health /Medical Screzning or Evalsstion 7. Physical Therapy
3. Healthy Sut 8. Prenatl Services
4. Hospitalization, Medical 9. Other Medical Intervention

Identify "other helow
5. A) Medication Manugement « Purent
B) Medication Management - Child

T. Ay Anger Mgmi - Parent 11, One to Une Services
B} Anger Mgmi - Child . .
15, Other State Agency Prograums (DMR,

2, Behavior Management DMHAS, MSS)
3. Cwre Coordination 16, Peer Counseling
4,  Crisis Comseling 17. Problam Saxunl Behavior Evaliation
5. A) Day Treatment/Partinl Hospitaliziion - 18, Prablem Saxus! Behavior Therapy
Parent
B} Dny Treatmont/Parilal Hespitalization - Child 19, A} Psychintric Evaluntlon - Parent
B), Psychintric Evalunation « Child
6. Emergency Mobile Psychlatric Services 2. Ay Psychlatric Hospitalization - Parent
7. Extended Day Treatment B) Paychintric Hosplenllestion « Child
8 Family or Maritol Counseling :
21. A} Psychological or Prychosacini
9. A} Group Counseling « Parcat Evaluation « Parent
B) Group Counseling - Child B} Paycholagical or Paychosocinl
Evaluntion - Child
18, A) Individual Counseling « Parent
B) Individual Counveling « Child 22, Sex Abuse Evaluation
11, In-Home Tregiment (MDFT, MST, FFT) 23. Scxual Abuse Vietim Therapy
12, Juvenile Justice Intermediale Evaluation 24, Thempeutlc Child Care
130 A} Mental Health Sorcening or Bvalimation - Parent 15, Onlser - Pasent
Orther - Child
1) Mental Health Sereening or Evaluntion - Child Hdentify "other" as applicabie in space given

Case [D Number: 44
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M«Mm&&&&i{:ﬁm- Idestified Need
Adaption Recruitment . Permunency Dimoul‘c’ Center

10, Juvenile/Criminal Diversion

11 Muintaining Family Ties

12, Medically Fragile ServiessSupport

13 Mentoelng

14, Outreach, Tricking and Reunification Programs

2. Bagle Foster Care 9. Permanent Family Residence Hormes
3. Crisis Stabilization Beds 10, Relutive Foster Care
4 Group Home 11, Residensial Focility
5. Matching/Placement/Processing {Includes 1C0) 12. SAFE Homes.
13. Thempeutic Foster Care
6. Matemity Home
) . 14, Youth Shelter/STAR
7. Medically Complex Faster Care
I, A. Detoxificathon - Farent 7. Substance Abuse Provention - Parent
B Dc(mtmutlon Child Substanoe Abuse Prevention - Child
2. A Drug/Alcohol Edugation - Parent 80 Substance Abuse Screening/Evaluntion «
B. Drug/Alconhol Education « Chiild I'zrent
3. A Drug/Aleohol Testing - Parent b Substunce Abuse Screening/Evaluation -
B. Drug/Alcobol Testing - Chitd Child
A, A Inpatient Substance Abuse Treatiment « Pasont
9. Supportive Hmnlng for Recovering Fumilics
B. Inpaticnt Substance Abuse Treatment - Child (SHRFy
S, A Outpatient Substance Abase Trestment - Prsent
B. Outpatient Substan¢e Abuse Treatment - Child
6. Relupse Provention Progmms - Parent
T A - Gl
L Advocacy 15, Parenting Clusses
2. Adoption Supponts (PPSI) 16. Parenting Groups:
3 Delinguency Prevention 17, Peer Medintion
4. Family Preservation 18, Positive Youth Development Program
5. Family Reunification
19. Propamstion for Adult Living Settings
& Fumily Stabitlzation
20, Respite Services
7. Flex Punds for Basic Needs :
1. Services for the Disabled (TOINTTY)
8 Toster Core Support
9. In-Home Parent Education and Support 22, Socigl Recreational Programs

23, Supervised Visitation
24, Trumslatlon Services
25 VNAServiees

26, WIC Serviees

27. YoungParents Program
28, Otber

45
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Subentepory of Servicew Progrums Associated with the Jdentified Need

1. Family Advocacy 15, Parenting Classes

2. Adoption Supgiorts (PRSP) 16. Parcoting Groups
Delinquency Prevention 17. Peer Mediation

4 Pamily Preséevaion 18 Positive Youth Development Program

—

§.  Fumily Reunification
19. Preparation foe Adult Living Settings
6. Family Stabilization

7. Flex Funds for Basic Needs 20. Respife Services
8. Fosier Care Support 21. Services fore the Disabled (TDIVTTY)

e—

22. Social Recreatiomnd Progroma

D, In-Home Pacont Education ong Support

10, Juvenile/Criminal Diversion
23. Supervised Vigitation

24, Transintion Services

11, Maintuining Family Thes
12, Medicatly Fragile ServicesSupport

25. VNA Services

13, Mentoring
_ 26, WIC Services
14, Outreach, Trucking and Reunification Programs ,
) ' 27, Young Parents Progrom

28, Othu
1. Adoption Training 3. Life Skills Training
2. Foster Parent Trafning
1. WorkerChild Visitation 3. Provider Contact
2. Worker Parent Visitation 4. Case Management/Suppor/Advocacy

5. ARGIAAG Consult

Case ID Number: 46
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OM 15 Scoring Sheet:

Part I: Safety Ratings (you will only respond 10 one of the sections based on case assigned): For the
applicable sub section wrile in the reviewer rating,

L1z
1.2

Part 11: Permanency Ratings: For each sub section write in the reviewer rating,
1Lt

1.2
1.3
11.4:

Part I11: Well Being (Medical Dental, Mental Health) Ratings: For each sub section write in the
reviewer rating.

(118 F

L2

L3

Part IV: Well Being (Other Consﬁerations} Ratings:  For each sub section write in the reviewer

rating.

IvV.1:
V.2

OR.1. Overall Score’

[C11. Needs Met
12, Needs Not Met

STOP! I you identified unmet needs resulting in a lower than optimal score in one or more of the categories above,
there should likely be an entry on page 37-39, Likewise if you identified unmot needs not plnoned for going forward,
the rank scoring should accurately reflect the level of impact of that serviee need In the case planning scoring or in L4
on OMI15, Please consult your notes and be sure to enter this information prior to submitting tool for duta entry, Any
questions please see o senior reviewer,

Remember,. i there iy a 3 ranking or less thau for any category you must write up request for averride and check off the
box on the front of the tool so that we can easily flug for immediate consideration,

™ ‘I've reviewer handbook provides guidance on avernll determination, While mtings of 5 nnd 4 reflecting high standards and best case
practicas will genernlly be considered necessary for a finding of “Needs Met”, irstructions 1o the roviewers i supervisors for this process
will stress that i reviewer's determination is net tied o o numericitl scoring system but rather will based on thelr oyerall review of all
domaing and elements of the case. ‘This will allow reviewers to make informed docisions and over-ride the mee case in which one domain
with v lower score docs not substuntinlly impact the overall quality of pertoemance. To ensuve the validity of this process, the tool will
provide space in which wll scoring must be justified or defended by the reviewere All cases will initially be reviewed in pairs und then
screencd by Monltoring Supervisors prior to data entry. Amy case which falls into the category of over-ride wtilization will not only be
reviewed by the Monitoring Supervisorz but will also be forwarded to the TAC for their review,

Case ID Number: 47
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M1 viewer Notes related to overall scoring (MANDATORY):
(Please remember to note in your assessment DCF efforts to attend to or overcome those barriers you
identified in OM15. Also include a comparative assessment of ACR findings in regard to OM1S5 issues
noted vs your findings. )

Case ID Number: 48
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Core-CT 81D

ACCOUNT NAME

HUDGETED - 01 {Upoated by CO

Caty)
10010 PERSCNAL SERVICES 273,264,798
10020 OTHER EXPENSES 30,638,026
10050 EQUIPMENT -
12235 WORKERS' COMPENSATION CLAIMS 10.850,956
12304 FAMILY SUPPORT SERVICES 913,874
12604 HOMELESS YOUTH 2.329.087
12516 DIFFERENTIAL RESPONSE SYSTEM 7,748,997
12570 REGIONAL BEHAVIORAL HEALTH CONSULTATION 1,592,156
16008 HEALTH ASSESSMENT AND CONSULTATION 849,180
18024 GRANTS FOR PSYCHIATRIC CLINICS FOR CHILDREN 14,955,541
16033 DAY TREATMENT CENTERS FOR CHILDREN 8,740,978
16043 JUVENILE JUSTICE OUTREACH SERVICES 11,849.271
16084 CHILD ABUSE AND NEGLECT INTERVENTION 9,199,620
16052 COMMUNITY BASED PREVENTION PROGRAMS 7,631,680
16087 FAMILY VIOLENCE QUTREACH AND COUNSELING 2,316,559
16102 SUPPORT FOR RECOVERING FAMILIES 18,476,526
16107 NO NEXUS SPECIAL EDUCATION 1,662 733
16111 FAMILY PRESERVATION SERVICES 5,808,601
16116 SUBSTANCE ABUSE TREATMENT 9,686,273
16120 CHILD WELFARE SUPPORT SERVICES 2338875
16132 BOARD & CARE FOR CHILDREN - ADCPTION 06,346,170
16135 BOARD & CARE FOR CHILDREN - FOSTER 128,733,472
16138 BOARD & CARE FOR CHILDREN - SHORT TERM & RESIDENTIAL 102,879,761
16140 INDIVIDUALIZED FAMILY SUPFORTS 8,686,380
16141 COMMUNITY KIDCARE 37,912,186
16144 COVENANT TO CARE 138,273
18145 NEIGHBORHOOD YOUTH CENTER (NEW HAVEN)

GENERAL FUNG TOTAL

$ 794281319
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Differential

Response System Child Abuse and l!g_gloct Intervention

Child and Family Actlon for Bridgeport Community Development {ABCO,
Guldance Canter INC)

Clifford W, Beers

Guidance Clinic AMPS

Communicare Bristol Hospital

Community Health

IR Capltol Region Education Councll

Village for Famil
Nlage for Familles 300 | ¢, hotic Charities Inc Archdiacese of Hartford

Children

Wellmore The Center for Family Justice {Formerly - Center for
Wamen and Familles of Eastern Falrfleld County)

Wheeler Clinic Charlotte Hungerford Hospital

Child and Family Guidance Center

Child Guidance Center of Southern Connecticut

Child Guidance Clinic for Central Connecticut

City of Bridgepart

Clifford W. Beers Guidance Clinic

Community Chitd Guidance Clinic

Community Health Center

Community Health Resources

Community Mental Health Affiliates

Day Kimball Hospltal

Eastern Connecticut Health Network

Exchange Club Center for the Prevention of Child Abuse|
of CT
Exchange Club Center for the Prevention of Child Abuse|
of Southern CT

Family & Children's Agency

Family & Children's Ald
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Family Centorad Services of CT, [formerly Coordinating
Council for Chitdren In Crisis!

Family Services of Graater Waterbury

Hispanic Health Council
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Health Assessment

Family Violence Outreach/IPV-FAIR Multi-Disciplinary Evaluations EDT

Child & Family Agency of Southeastern .

Connecticut Capitol Reglen Education Council Boys and Girls Village
Child Guidance Clinic for Central Connecticut  {Community Health Center ﬁh;:;:e Himgerford

Community Health Resources

Generations Family Health Center

Children's Center of
Hamden

Family Centered Services of (T, [formariy

Optimus Health Care (was 8ridgeport

Community Mental Heaith

Coordinating Councll for Children In Crisis) Community Health Conter) Affiliates
Family Re-entry United Community and Family Services |Family & Children's Aid
Wellmore, Inc Village for Families and Children Hartford Hospital
Wheeler Clinic Kiingberg Cqmprehem!ve
Family Services
Yale-New Haven Hospital / Saint Raphael [Mid-Falrfield Child
Campus Guldance Center
Natchaug Hospital

Village for Families and
Children

Wheeler Clinlc
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Therapeutic Child Care Reunification and Therapeutic Family Time
Action for Bridgeport Community

Development (ABCD) Boys and Girls Village

Family Services of Greater

Waterbury Child & Famlly Agency of Southeastern Connecticut
Wheeler Clinic . Child and Family Guidance Center

Community Mentzl Health Affiliates

Family & Children's Aid

R Kids

United Services

ViHage for Families and Children

Wheeler Clinic
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Intensive Family Preservation

Triple P

Bays and Girls Village

Capitol Region Education Cauncl!

Bridges,.A Caommunity Support
Systam

Catholic Charltles Inc Archdlocese of Hartford

Catholle Charltles of Falefield County

Child and Family Guidance Center

Child & Family Agency of
Scutheastern Connacticut

Child Guidance Ciinic for Central Connecticut

Child and Family Guidance Center

City of Bridgeport

Community Child Guidance Clinic

Community Health Center

Community Heaith Center

Community Health Resources

Community Mental Health Affiliates

Community Mental Health Affillatas

Family & Children’s Agency Eastern Connecticut Health Network
Klingberg Comprehensive Family Exchange Club Center for the Prevention of
Services Child Abuse of CT

New Opportunities Exchange COlub Center for the Preventian of

Child Abuse of Southern CT

United Community and Family
Services

Family & Children's Agency

United Services

Family & Children's Aid

Villags for Famiiies and Children

Family Centered Services of TT. [formerly
Coordinating Councll for Children in Crisis]

Waterford Country School

Hispanic Health Council

Wheelor Clinic

xennedy Center

Yale University

Klingberg Comprehensive Family Services

Lower Naugatuck Valley Parent Child Resocurce
Center

McCall Foundation

Middlesex Hospltal

Saint Francls Hospltal & Medical Center

United Community and Family Services
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United Services

Welmore, Inc

Wheeler Clinic




Case 2:89-cv-00859-SRU

Document 710-1

MST-BSF EMPS

Child and Family
Community Hezlth Rezources Guklance Cantér
Family Centered Services of CT, [formerly Clifford W, Beers

Coordinating Councll for Children In Crisis]

Guidance Clinle

Community Health

Wellmore TR
United Community
Wheeler Giriie and Family Services
Wellmore

Wheeler Clipic

Filed 09/28/16 Page 135 of 137
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| Ditformntial Response Health Assessment
Systen Community | Chlld Abaso und Nuglect Family Viglence Nulti-Disciplinary ) )
Support for Families | Imtervention Outreach/IPV FAR Evalustions |eoT Therapautic Chil Reunilication and Therspestic Family TinlMtansive Famlly Prasarvation | Triple @ MST-ISF EMPS
: Actlan far Bridgopart : - Metian for » SR
Child and Famity Civid & Famlly Agancy of |Caphtol Reglan Boys and Girls Cepitol Reglon Educstion | Community Hezkth £l und Famsily Suidance
Guidance Canter tomminity Deeionatenk Southenstern Conpecticut! Edutation Cainel  [Village pridgspost Feps and S Vivg oS 80 G Vi Cauncl flesauress Cencar
|ABCD, INC] Cornmunity
ek Cahil Bt {Family Centurod Servces
Chlford W. Bears [ Vi Guidanoe Cini for | Comenurity Heatth g: e 2 Uy Serviees | v & Family Agancy of Southeaster  [8rkdges.A Community Supoart |Cathalic Charities tnt of T, [formurty Qiffort W. Boers Guidance
Guklance Cinke Central Conmoctinit  |Center e SRR e necticut System Archdioosss of Hartford | Coordinating Counc far |Ginic
Hospital Watnrbury | e A
; Conmmanity Heafth Generations family  |Children's Center of : Cathaolic Chaeities of Fairdield  |Child and Family Guklance i Cammunity Heslth
Camenunicars Bristol Hospital Resdarons icalth Conti o Whesler Clinfc, |Chik! and Family Guidsnis Cater lc ettt elenore RO
Famlly Contared Services: | Optimus Health Care
Cammunicy Health | Capitol Region Education of CT, {farmerly (was Bridguport Community Mental Child & Farmily Agercy of Child Guicsase Clinic for Unaed Community and
Resaurces [coundt Coordinating Councll for | Camenunity Hakh | Heaith Affillates Community Mantal Hastth Affllates oy tam Conmocticut (Centrai Connecticut T G fsamwscm
Chiléeen in Crisis Caritar]
Vilage far Familes  |Catholic Charltses inc .. United Community  |Family A Children's Child and Family Guidance
and Chikdran Archdiocess of ford Family fe-antry uodl Famiy Services . W Family & Civldeen’s Ald Cantes City of dridgepoct Wellmare
The Cerstes far Failly Justioe
(\Formurly - Contar for Womean Village far Famili=s : |Communty Child Curlenos " Cinter WEwaler Chrie
btz 30 Families of E2stem Wollmers 10e wnd Children Haigrg Hampital e Cline Commusiieg Hoaloh Can
Falrfid €
|¥Tingberg Heskh
Wheelar Qivc Charlotre Hungerford Hespanl Wheeler Chinio Comprehensve United Services |Community Healm Contar ::"-'mm
el ncEs
O e  Famnify Sorvices :
Child ang Family Gusdante Mid-Fairfield Chid [Cornmuenity Mantal Heaith Community Meantsl Meslth
Center Hospital / Saint Buidarios Cantee Vikage far Famdies and Childrén Affillotes Affiliates
Child Guidanpe Ceantor af . . Easterns Conmecticut Health
15 e Notchoug Heeottal ViNoesss Cink Famity K Children's Ageacy | 2P0
. ub Center fy
Chikd Guidsnte Clink for Villige far Familles Kiingberg Comprahansid Family m'",w" ami?'cm g
Cantral Cormecticut and Chitcren Services
Abure of CT
Exchange Club Center for
City of Oridgeport Wheeder Clinle New Opportunilies thi Prevention of Chikd
Abuse of Southern CT
Citford W, Bears Guldance Unitad Community and Family ;
Climic Savices Family & Children's Ageacy
Comeirty Ol Guldance United Servces Fanily & Childran's Akl
Family Contered Savvicas af
Cammunity Hamlth Cemter Wilage foe Familins anc Children | CT. [foemerty Coardinutng
Cound! fot Children in
Community Health Nesources Watertoed Cauntry Schoot Hispanic Health Coundl
Communkzy Mantal Haatin
Al i Wheeler Qinic ;lern.dy Center
Day Kimbad Hospital Yala Univorsty REBerg Camprafwensive
Eastorn Cannecticue Hanith Farent Chid Besource
Netwock oot | et
Excharge Club Center tor the
Prevantion of Child Abuse of MoCsE Foundation
ct
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Presuntion of Child Abusa of Middiesex Hospeal

‘ Salnt | &
: Francls Ho

Family & Children's Agency Medical Center (e

United Commumity and

Family & Cosdran's Al Family Servicos

Family Centnrod Servicos ol

C7. ifarmerely Cocedinating Uriter Services

Caunct fac thildnen i Crishil

Family Services of Grastor Wellmare, Inc

Waterbury

Hispanic Haatth Coundl Whaeler Cinic




