Guide to information in VCM Records

for the

Child and Family Services Reviews

Onsite Review Instrument and Instructions (July 2008)

Programmatic Changes:

Effective 1/7/09 VCM workers utilize the Family Partnership Planning (FPP) and Family Partnership Plan Activities (FPPA) in place of the Safe Family Home Report and Family Service Plan.  There may be a few FPP and FPPAs completed prior to this date in the pilot phase.  CWS workers also transferring cases may also use the FPP and FPPA for cases that are investigated and transferred to VCM.

Safety v. Risk
Describe
	Face Sheet 
	

	Review item
	Policy/Procedure
	Information in VCM and/or CWS case record

	F.   Target Child

      Names

      Race and/or ethnicity

      Date of Birth

      Gender
	Information captured at time of Intake if available and through the case planning phase (up to 60 days).
	CPS Intake Document

CD22 Child Data Display

Safe Family Home Report/FPP

Ohana Conference Report

Other:



	H.  Case opened for other than child abuse and neglect?
	Not standard procedure 
	CPS Intake Document 

Court ordered investigation or ordered VCM case?  TRO?  

	I.  Date of most recent case opening for all cases
	Case opening date may be from date Intake was accepted and referred to VCM 

-or-

Case opening date may be from date Intake was accepted and assigned for an Investigation by CWS then referred to VCM
	WS10 Case Assignment History



	L.  Date of case closure
	Case may be closed by VCM and then closed in the system by the CWS Section.

-or-

Case may be closed by VCM but remains active with CWS.  
	WS10 Case Assignment History



	M.  Reason for Agency Involvement
	Information is documented in Intake 

More/clarifying information regarding current situation may be acquired and documented during assessment and planning phase
	CPS Intake Document 

VCM Initial Assessment Log

Monthly Contact Log

Safe Family Home Report/FPP

Ohana Conference Report

Other:



	
	

	SECTION I:  SAFETY 
	

	Safety Outcome 1: Protection from abuse and neglect
	

	Item 1: Timeliness of investigations
	
	Information in VCM and/or CWS case record

	A1:   Number of reports
	Reports of abuse and neglect are documented in CPSS
	CPS Intake Document (most recent)



	A2:  Number of  accepted reports during period under review
	Reports are assessed and assigned for investigation or referred to voluntary case management based on the Intake Tool
	CPS Intake Document (most recent) 

CS06Intakes Per Case Summary

	A2 Table
	
	Date assigned:  

	Report Date
	
	CPS Intake Document  Complaint date

	First Name of Child
	
	CPS Intake Document

	Allegation
	
	CPS Intake Document - narrative

	Priority Level (If applicable)
	Priority level is not distinguished for VCM cases.  
	Priority level is all the same – contact (phone or face-to-face) within 5 business days for VCM and FSS cases

	Date Assigned for investigation or assessment
	Case opening date may be from date Intake was accepted and referred to VCM 

-or-

Case opening date may be from date Intake was accepted and assigned for an Investigation by CWS then referred to VCM
	CPS Intake Document – Assessment states “VCM assignment” = assessment

WS10 Case Assignment History - date

	Date Investigation or Assessment Initiated
	Initial contact with the family, either face to face or by telephone, must occur within 5 working days of the referral.  There is no requirement for initiation date as long as contact occurs within 5 working days.


	VCM Initial Assessment Log

Monthly Contacts

Other contact logs

Agency contact logs

  

	Date of face-to-face contact with the child
	Initial contact with the family, either face to face or by telephone, must occur within 5 working days of the referral.
	VCM Initial Assessment Log

Monthly Contacts

Other contact logs

Agency contact log

	Relationship of alleged perpetrator to child
	Documented as part of Intake if available at the time of the report and may be acquired and documented during assessment and planning phase 
	CPS Intake Document 

VCM Initial Assessment Log

Monthly Contacts

Other contact logs

	Disposition
	VCM does not investigate and does not make a disposition.  
	VCM will be “Opened for Services”

	B. How many of above was investigation not initiated in accordance with state’s timeframes and requirements for report of that priority? 
	Initial contact with the family, either face to face or by telephone, must occur within 5 working days of the referral.

Priority level is not distinguished for VCM cases.  
	N/A if only for investigation

If applicable for “assessment”

Telephone or face-to-face within 5 business days of the referral. 

VCM Initial Assessment Log

Monthly Contacts

Other contact logs

Agency contact log

	C.  Face-to-face contact
	Initial contact with the family, either face to face or by telephone, must occur within 5 working days of the referral.


	VCM has no specific requirement for face to face contact. 

Telephone or face to face within 5 business days of the referral. 

VCM Initial Assessment Log

Monthly Contacts

Other contact logs

Agency contact log

	D.  Reasons for delays beyond control of agency?
	Based on information provided at the time of report, family may be unable or difficult to locate.  Families may also move frequently, live in shelters, or be homeless. 
	VCM Initial Assessment Log

Monthly Contacts

Other contact logs

Agency contact log

	
	

	Item 2:  Repeat maltreatment
	
	Information in VCM and/or CWS case record

	A. Applicable cases


	
	CPS Intake Document and/or CS06 

	B.  Applicable cases
	
	CPS Intake Document  and/or CS06 - Additional Intake during service provision during Period Under Review  (PUR)

(example: case opened during PUR, assigned to VCM (or Assessment to VCM), and an additional Intake related to new issue is generated and assigned either to CWS or VCM
  

	
	

	Safety Outcome 2:  Children are safely maintained in their homes whenever possible and appropriate
	

	Item 3: Service to protect child in home
	
	Information in VCM and/or CWS case record

	Applicable cases


	Case assignment process directs any case with safety concerns to CWS, not VCM.  VCM cases reflect risk issues that need to be addressed, but if any safety issues are found in VCM cases, they are sent to CWS.  The purpose of VCM is to address the risk issues so that they do not escalate to the point of representing a risk of foster care placement.  
	Need to clarify that the CFSR intention in using the word “safety” may also include “risk” and therefore VCM cases would apply

Comprehensive Strengths and Risk Assessment

Voluntary Service Plan

VCM Initial Assessment Log, Monthly Contacts, Other contact logs, Agency contact log

Safe Family Home Report

MDT reports

Ohana Conference

Other:

	 B.  Child removed without providing services
	VCM providers services to families to reduce risk issues that could lead to out-of-home placement.  VCM assess the family situation for risk and safety issues.  If a safety issues, the case is transferred to CWS for action.  CWS will asses the safety to see if the home can be made safe with an in-home safety plan.
	VCM case documentation will document VCM efforts to provide services to family if case is returned for investigation/case management and possible removal.  

	
	

	Item 4: Risk assessment
	
	Information in VCM and/or CWS case record

	A. Initial Assessment
	The Safety Assessment must be completed for every family referred to VCM. The assessment tool should be completed within 2 working days of the first face-to-face contact with the family (this includes all caretakers and all children in the family home).  

“VCM Initial Assessment” Log (Log should be inputted into CPSS within 2 working days of the initial contact/assessment being completed and addresses:

Meeting Participants: 
Concerns reported in Intake: (cite the harm/allegations)

Family’s response to report: (admit to/deny allegations)

Willingness to engage in services: (is family willing to engage in services? Do they not need services based on false allegations?)
VCM assessment of service direction: (will case continue with VCM based on moderate risk? Can case go to FSS or close? If further assessment is needed prior to making a determination for service direction, state this)


	Safety Assessment

Comprehensive Strengths and Risk Assessment 

VCM Initial Assessment Log, Monthly Contacts, Other contact logs, Agency contact log 

Other assessment tools

Other:

	B.  Ongoing assessments of risk
	The Comprehensive Strengths and Risk Assessment must be completed for every family referred to VCM.  This assessment should be completed within 45 days of the initial face to face contact with the family, preferably after at least three home visits have been conducted with the family.  This assessment should provide the framework for the Safe Family Home Report.

The assigned case manager will visit the parents and child(ren) at least two times per month.  Visits may be increased, depending on the case situation and the needs of the family.  Current risk issues are assessed during visits with the families.
	Safety Assessment

Comprehensive Strengths and Risk Assessment

VCM Initial Assessment Log, Monthly Contacts, Other contact logs, Agency contact log 

Other assessment tools

Other:

	C.  Initial Assessment of safety and safety plan
	The Safety Assessment must be completed for every family referred to VCM. The assessment tool should be completed within 2 working days of the first face-to-face contact with the family (this includes all caretakers and all children in the family home).  

Child Safety Assessment within 2 business days of first face to face contact with family.  If any safety concerns when completed by VCM, case may be returned to CWS.  VCM does not keep cases with safety concerns and therefore would not complete a safety plan.  

VCM providers services to families to reduce risk issues that could lead to out-of-home placement.  VCM assess the family situation for risk and safety issues.  If a safety issues, the case is transferred to CWS for action.  CWS will asses the safety to see if the home can be made safe with an in-home safety plan.


	Safety Assessment



	D.  Ongoing safety assessments and update monitor safety plans
	Ongoing Risk and safety are assessed each time the worker sees the family.  Change in risk issues are documented in the monthly contact log.  If a safety issues is identified, the case is returned.  The safety issue is documented at the point of return to CWS.
	Safety Assessment

CSRA

Monthly contact logs

Other

May also be N/A if no safety issues are present during PUR

 

	E.  Safety concerns not adequately or appropriately addressed?
	Ongoing Risk and safety are assessed each time the worker sees the family.  Change in risk issues are documented in the monthly contact log.  If a safety issues is identified, the case is returned.  The safety issue is documented at the point of return to CWS.
	Safety Assessment

CSRA

Monthly contact logs

Other



	F.  Safety concern during visitation
	
	N/A for VCM case

	G.  Safety in placement not addressed
	
	N/A for VCM case

	H.  Safety assessment at reunification
	
	N/A for VCM case

	
	

	SECTION III. CHILD AND FAMILY WELL-BEING 
	

	Well-being Outcome 1: Families have enhanced capacity to provide for their children’s needs
	

	Item 17:  Needs and services of child, parents, and foster parents
	
	Information in VCM and/or CWS case record

	A1. Comprehensive Assessment of children’s needs and ongoing assessment for case planning
	The Comprehensive Strengths and Risk Assessment must be completed for every family referred to VCM.  This assessment should be completed within 45 days of the initial face to face contact with the family, preferably after at least three home visits have been conducted with the family.  This assessment should provide the framework for the Safe Family Home Report.

The assigned case manager will visit the parents and child(ren) at least two times per month.  Visits may be increased, depending on the case situation and the needs of the family.  Current risk issues are assessed during visits with the families.

CFSR definition:  For in-home services cases, “parents” are defined as the child’s primary caregivers with whom the child lives, or as a noncustodial parent who is involved or wishes to be involved in the child’s life.  
	Comprehensive Strengths and Risk Assessment

VCM Initial Assessment Log, Monthly Contacts, Other contact logs, Agency contact log 

Other assessment tools

Other:

	 A2. Appropriate services provided to meet child’s needs
	The case manager, together with the family, must develop an individualized case plan for each family consisting of a Safe Family Home Report (SFHR) and Voluntary Service Plan (VSP) within 60 days.  The SFHR is a written family assessment that should be based on the Comprehensive Strengths and Risk Assessment.  The VSP should outline clear goals and objectives for the family related to the identified risk factors and the services required to reduce/eliminate risk.  The provider must assure that the family understands the goals and objectives and that ongoing feedback and progress reports related to services are furnished to the family and the Department.  The SFHR and VSP should be updated at least every 6 months.  

	Voluntary Service Plan

SFHR

Ohana conference reports

Monthly Contacts, Other contact logs, Agency contact log 

Provider reports

Referral forms

	B1. Comprehensive Assessment of Mother’s needs and ongoing assessment for case planning
	The Comprehensive Strengths and Risk Assessment must be completed for every family referred to VCM.  This assessment should be completed within 45 days of the initial face to face contact with the family, preferably after at least three home visits have been conducted with the family.  This assessment should provide the framework for the Safe Family Home Report.

The assigned case manager will visit the parents and child(ren) at least two times per month.  Visits may be increased, depending on the case situation and the needs of the family.  Current risk issues are assessed during visits with the families.
	Comprehensive Strengths and Risk Assessment

VCM Initial Assessment Log, Monthly Contacts, Other contact logs, Agency contact log 

Other assessment tools

Other:

	B2.  Comprehensive Assessment of Father’s Needs and ongoing assessment for case planning
	The Comprehensive Strengths and Risk Assessment must be completed for every family referred to VCM.  This assessment should be completed within 45 days of the initial face to face contact with the family, preferably after at least three home visits have been conducted with the family.  This assessment should provide the framework for the Safe Family Home Report.

The assigned case manager will visit the parents and child(ren) at least two times per month.  Visits may be increased, depending on the case situation and the needs of the family.  Current risk issues are assessed during visits with the families.
	Comprehensive Strengths and Risk Assessment

VCM Initial Assessment Log, Monthly Contacts, Other contact logs, Agency contact log 

Other assessment tools

Other:

	B3.  Appropriate services to meet Mother’s needs
	The case manager, together with the family, must develop an individualized case plan for each family consisting of a Safe Family Home Report (SFHR) and Voluntary Service Plan (VSP) within 60 days.  The SFHR is a written family assessment that should be based on the Comprehensive Strengths and Risk Assessment.  The VSP should outline clear goals and objectives for the family related to the identified risk factors and the services required to reduce/eliminate risk.  The provider must assure that the family understands the goals and objectives and that ongoing feedback and progress reports related to services are furnished to the family and the Department.  The SFHR and VSP should be updated at least every 6 months.  

	Voluntary Service Plan

SFHR

Ohana conference reports

Monthly Contacts, Other contact logs, Agency contact log 

Provider reports

Referral forms

	B4.  Appropriate services to meet Father’s needs
	The case manager, together with the family, must develop an individualized case plan for each family consisting of a Safe Family Home Report (SFHR) and Voluntary Service Plan (VSP) within 60 days.  The SFHR is a written family assessment that should be based on the Comprehensive Strengths and Risk Assessment.  The VSP should outline clear goals and objectives for the family related to the identified risk factors and the services required to reduce/eliminate risk.  The provider must assure that the family understands the goals and objectives and that ongoing feedback and progress reports related to services are furnished to the family and the Department.  The SFHR and VSP should be updated at least every 6 months.  

	Voluntary Service Plan

SFHR

Ohana conference reports

Monthly Contacts, Other contact logs, Agency contact log 

Provider reports

Referral forms

	
	

	Item 18:  Child and family involvement in case planning
	 The case manager, together with the family, must develop an individualized case plan for each family consisting of a Safe Family Home Report (SFHR) and Voluntary Service Plan (VSP) within 60 days.  The SFHR is a written family assessment that should be based on the Comprehensive Strengths and Risk Assessment.  The VSP should outline clear goals and objectives for the family related to the identified risk factors and the services required to reduce/eliminate risk.  The provider must assure that the family understands the goals and objectives and that ongoing feedback and progress reports related to services are furnished to the family and the Department.  The SFHR and VSP should be updated at least every 6 months.   

All parents who participate in VCM services are entitled to an Ohana conference if they want one as outlined below:

1. All families will be offered an Ohana Conference. If a family declines a conference, services will continue, but the VCM is expected to work with the family to encourage them to participate in a conference.

2. The VCM program may utilize the Ohana Conference to work with the family in creating a service plan.  This should be done at the onset of the case.

3.  The Ohana conference can also be used to identify kin in the event that placement resources are needed.

4. There should be at least one re-conference during the service period and at case closure or transfer of the case to CWS, if that occurs.  Closing conferences should include the creation of a safety plan for the family.


	Information in VCM and/or CWS case record

	18A.  Efforts to involve the child in case planning 
	See above

	Ohana Conference report

Voluntary Service Plan

SFHR

Monthly Contacts, Other contact logs, Agency contact log 

Provider reports

Referral forms

	18B.  Efforts to involve the mother in case planning
	See above

	Ohana Conference report

Voluntary Service Plan

SFHR

Monthly Contacts, Other contact logs, Agency contact log 

Provider reports

Referral forms

	18C.  Efforts to involve the father in case planning
	See above
	Ohana Conference report

Voluntary Service Plan

SFHR

Monthly Contacts, Other contact logs, Agency contact log 

Provider reports

Referral forms 

	
	

	Item 19:  Worker visits with children
	
	Information in VCM and/or CWS case record

	19 A.  Frequency of visits with children sufficient to address issues
	The assigned case manager will visit the parents and child(ren) at least two times per month.  Visits may be increased, depending on the case situation and the needs of the family. The visits will be documented in the family’s case record and in CPSS.  One log per month must be inputted into CPSS to capture the 2 visits that occurred.  See “Documentation Requirements” for specifics regarding log content.

Clarification:

If case is open for 2 months of the quarter, an average of four visits must be completed with at least 1 visit for each month to achieve standard.  

VCM case managers may identify appropriate clients for 1 x per month home visits using the following criteria:

A.
Families that have fully engaged and participated with VCM for at least 3 months and includes:

1.
Participation in all twice monthly home visits with the VCM case manager;

2.
Active engagement and full participation in recommended services.  Full participation means:  no more than 1 missed appointment by the client per month and no problems or concerns called into VCM by the provider about the client’s attendance and/or behavior;

3.
Progress in recommended   services, per service provider;

4.
VCM case manager assessment of the family to be appropriate for 1 time per month home visits.

5.
Family agreement to 1 time per month home visit; and 

6.
Concurrence by the VCM case manager’s supervisor.

B.
All providers coordinated by the VCM case manager to serve clients that have been assessed as acceptable for 1 x per month home visits shall be instructed to immediately notify (same day or next working day) the assigned case manager should the client:

1.
Fail to participate in identified services;

2.
Fail to make appropriate progress in services; 

3.
Test positive for non-prescribed or illegal substances; and/or

4.
Admit to substance abuse.

C. Prioritized consideration may be given to clients whose services are received in the family home and meet all of the requirements of A.

D. If any of the above circumstances change or a CWI Log of Concern is generated related to the family, the case manager will address the change or concern and reassess the needs of the family.  If the need is identified, the client will resume 2 times per month home visits.  


	Monthly Contacts, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	19B.  Quality of visits between caseworker and children sufficient to address issues
	
	VCM caseworkers not required to meet with child alone.  

Monthly Contacts, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	
	

	Item 20:  Worker visits with parents
	
	Information in VCM and/or CWS case record

	20A1.  Frequency of visits with mother sufficient to address issues
	The assigned case manager will visit the parents and child(ren) at least two times per month.  Visits may be increased, depending on the case situation and the needs of the family. The visits will be documented in the family’s case record and in CPSS.  One log per month must be inputted into CPSS to capture the 2 visits that occurred.  See “Documentation Requirements” for specifics regarding log content.

Clarification:

If case is open for 2 months of the quarter, an average of four visits must be completed with at least 1 visit for each month to achieve standard.  

	Monthly Contacts, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	20B.2 Frequency of visits with father  sufficient to address issues
	The assigned case manager will visit the parents and child(ren) at least two times per month.  Visits may be increased, depending on the case situation and the needs of the family. The visits will be documented in the family’s case record and in CPSS.  One log per month must be inputted into CPSS to capture the 2 visits that occurred.  See “Documentation Requirements” for specifics regarding log content.

Clarification:

If case is open for 2 months of the quarter, an average of four visits must be completed with at least 1 visit for each month to achieve standard.  

	Monthly Contacts, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	20C.  Quality of visits between caseworker and mother sufficient to address issues
	
	VCM caseworkers not required to meet with child alone.  

Monthly Contacts, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	20D.  Quality of visits between caseworker and father  sufficient to address issues
	
	VCM caseworkers not required to meet with child alone.  

Monthly Contacts, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	
	

	WELL-BEING OUTCOME 2: Children receive appropriate services to meet educational needs
	

	Item 21: Educational needs for children
	
	Information in VCM and/or CWS case record

	21 A.  Assess child’s educational needs
	VCM workers may participate in a child’s Individualized Educational Plan meeting as necessary and requested by/consented to by the caregiver(s)

Educational/developmental needs are also assessed in the CSRA and through visits with the family.
	May be N/A

Comprehensive Strengths and Risk Assessment

Other assessments/evaluations

IEP’s or reference to participating in one

Monthly Contacts, Initial Assessment Log, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	21B.  Address child’s educational needs through services
	Participation in IEP as specified above.

Assist families with plan for scheduling, follow-up, and monitor progress.

VCM may assist the family in applying/referring for services.
	May be N/A

Other assessments/evaluations/referrals/services 

EP’s or reference to participating in one

Monthly Contacts, Initial Assessment Log, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	
	

	WELL-BEING OUTCOME 3: Children receive appropriate services to meet physical and mental health needs
	

	Item 22: Physical health  needs for children
	
	Information in VCM and/or CWS case record

	22A1. Assess child’s physical health care needs
	VCM workers may contact the child’s doctor as necessary and requested by/consented to the caregiver(s)

Physical health care needs are also assessed in the CSRA and through visits with the family.
	May be N/A

Comprehensive Strengths and Risk Assessment

Other assessments/evaluations 

Monthly Contacts, Initial Assessment Log, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	22A 2.  Assess child’s dental health care needs
	VCM workers may contact the child’s dentist as necessary and requested by/consented to the caregiver(s)

Dental health care needs are also assessed in the CSRA and through visits with the family.
	May be N/A

Other assessments/evaluations/referrals/services 

Monthly Contacts, Initial Assessment Log, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	22 B1.  Address child’s physical health needs
	Assist families with plan for scheduling, follow-up, and monitor progress.

VCM may assist the family in applying/referring for services.
	May be N/A

Other assessments/evaluations 

Monthly Contacts, Initial Assessment Log, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	22 B2. Address child’s dental health needs
	Assist families with plan for scheduling, follow-up, and monitor progress.

VCM may assist the family in applying/referring for services.
	May be N/A

Other assessments/evaluations/referrals/services 

Monthly Contacts, Initial Assessment Log, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

	
	

	Item 23: Mental/behavioral health (including substance abuse) needs for children 
	
	Information in VCM and/or CWS case record

	23, A.  Assess child’s mental health/behavioral health needs initial and ongoing to inform case plan
	VCM workers may contact the child’s school and work with the Department of Health Family Guidance Centers and Child Adolescent Mental Health Division as necessary and requested by/consented to the caregiver(s)

Mental health/behavioral health care needs are also assessed in the CSRA and through visits with the family.
	May be N/A

Comprehensive Strengths and Risk Assessment

Other assessments/evaluations 

Monthly Contacts, Initial Assessment Log, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR

Other assessments/evaluations

	23B.  Address child’s mental health/behavioral health needs
	Assist families with plan for scheduling, follow-up, and monitor progress.  

VCM may assist the family in applying/referring for services.
	May be N/A

Other assessments/evaluations/referrals/services 

Monthly Contacts, Initial Assessment Log, Case planning logs, Other contact logs, Agency contact log 

Ohana Conference report

Voluntary Service Plan

SFHR


�Consider sayng it this way:  Additional report confirmed by CWS during Period Under Review.  Additional reports assigned to VCM during PUR do not meet CFSR definition of applicable cases because they are not cases which “resulted in a decision to open the case for services to address concerns  relevant to the safety of at least one of the children in the family” .  By definition, VCM cases are “risk only” – not safety.  


�I would take this out and put in what I wrote in the middle column and highlighted in blue.  
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