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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

Appendix A: Research Questions, Logic, Measurement Elements and IdentifÏed
Variables initially taken from Revised Exit Plan of
updated for Reference Purposes of the 2017 Revised Exit Plan.
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Outcome Measure 1: Commencement of Investigation/FAR (Family Assessment Response)

DCF shall assure that at least 907o of all reports of children alleged to be abusedo or
neglectedo shall be prioritizedo 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 a24-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 thato because of the age or condition of the childo the
response time for commencing an investigation is 72 hours.

Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

Case Review is not required to verify compliance quantitative status with 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 LINK system to capture this measurement is based
the information indicated belowl:

C o mme nc e ment of Inv e s ti gat i on :
Currently pending changes to existing LINKfunctions. Modifications to be
made in phase one (Summer 2004) are:

o Removal of "Extension" button andfunctionality
o Addition of Response time information button
o Change in layout of the LlNKwindow 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.

I Documentation taken directly from the LINK Modifications to Support Juan F. Exit Outcomes Presentation of
April 13,2004.

I2
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

Outcome Measure 2: Completion of Investigation/FAR (Family Assessment
Response)

At least 857o of all reports of alleged child maltreatment accepted by the DCF
Careline shall have their investigations/assessments completed within 45 calendar days
of the Careline.

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 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 measurement is provided below2:

Inv e s t i gat i o n C ompl e t i o n
Data 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 subtractedfrom the investigation
completion date to determine the number of days the investigation was open.
(Completion of the Investigation occurs when a Supervisor Approves the
Investigation in LINK).

Methodological Notes
As indicated in bullet 12 of the 2017 Revised Exit Plan, 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 l2 of this 2017 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
96Yo 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%o 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
established at the Careline?

2. Was an additional report accepted and merged with seven days of the initial
accepted report?

3. Vy'ere any additional reports accepted after seven days from initial acceptance, but
prior to the completion of that investigation/assessment (FAR)?

4. V/as the investigatiorVassessment (FAR) completed in 45 days from acceptance at
Careline?

2 On-Line LINK reporting documentation taken directly from the DCF LINK Reports: Outcomes for Children
"Report Source". May be subject to enhancement changes through December 2004.
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

5. Was the initial investigation/assessment (FAR) interview with the alleged
perpetrator and identified family members conducted in their primary language?

6. Was the investigatior/assessment (FAR) conducted per policy with adherence to the
required protocol DCF 2074|DCF 3010: 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?

7. Were services identified to maintain a child in the home where applicable?
8. 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/her 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?
1 1. Did the SWS document his/her discussion with the investigator related to the

investigatiodFAR 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?

t4
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

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 (X'ormerly OM 15)" and the accompanying "Directional Guide for Outcome
Measures 3 and 4 (Formerty OM 15) 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 90o/o or more; and (2) the oooverall score"
domain. As of the date of fïling of this 2017 Revised Exit Plan the parties agree all
domains remain enforceable including:

o Reason for Involvement;
o Identifyinglnformation;
o Engagement of Child and Family;
o Present Situation and Assessment to Date of Review;
o Determining Goals and Objectives;
o Progress;
o Action Steps to Achieving Goals ldentifïed for the Upcoming Six Month Period;

and
o Planning for Permanency

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 achieved Pre-Certification and subject to the process in paragraphs
11 and 12 as to whether a fïnal review pursuant to Paragraphs 11 and 12 is required in
connection with a request to terminate jurisdiction over the Outcome Measures.

15
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

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

l. 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 SV/S within the timeframes specified within the Case Plan document (or six
months if the plan does not specify)? Elements a-h below:

a. Is there a SWS approved case plan in LINK less than 7 months old at the point of
review?

b. V/as 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?

c. Has there been a CPC or ACR in the last 7-month period?
d. Who was invited to participate in the most recent ACR/TPC?
e. 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 SV/ or SV/S)
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 ACRI/ACRI-F?

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

Background Information
a. A clear description of household members and each identified member's status
b. Prior relevant case history
c. Reason for most recent case opening

Assessment Information
d. Presenting issues and problem areas as identified by DCF or provider

assessment
e. Family issues as perceived by the parerÍ.lcaretakerlchild (if over l2)
f. Family or child's strengths
g. Family or child's needs (medical, dental, mental health, educational, other

setvice needs - housing, childcare, employment, transportation, etc.)
Treatment

h. Reasonable efforts as determined by the court, to prevent out of home
placement or reunify documented

j. Clearly stated case goal/permanency plan goal
m. Proposed services and identified responsible parties
o. Parental & sibling visitation schedules

I6
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

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

achievement of stated goal (for those adolescents where applicable, this
includes the attachment of a completed Independent Living Plan DCF-209I)

l. Timelines for completing tasks/expectations related to the case goal
j. Legal activity and status during the preceding Case Planning period.

3. To what extent did DCF meet the language requirements of the clients during the Case
Planning process? Elements a-b below:

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?

Methodological Notes:
1. The Court Monitor's Office will continue to conduct a quarterly review, utilizing the

methodology and protocol established for Outcome Measure 3 reporting on all domains as
they remain enforceable as of the date of filing of the 2017 Revised Exit Plan. A minimum
of 50 cases (representing all area offices) will be randomly selected each 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 achieved Pre-Certification and subject to the process in paragraphs 11 and
12 as to whether a final review pursuant to Paragraphs 12 is required in connection with a
request to terminate jurisdiction over the Outcome Measures.

2. 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 a statistically significant
valid sample of case files at the 960/o 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 12 of this 2017 Revised Exit Plan. The
C ¡equiie a firìa-l iñiew shãl 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 960/o confidence level, and such other measurements as are necessary, to determine
whether Defendants are in compliance with their obligations.

I7
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Outcome Measure 4: Childrenso Needs Met
(fuIeusure Formerll, klenti/ied us Outcottte Meusure I5)

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 (Formerly
OM15)" and the accompanying "Directional Guide for Outcome Measures 3 and 4 (Formerly
OM15) Blind 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): (l) those domains in Appendix B for which the compliance has been
sustained at 85o/o or more; and (2) the "all needs met" domain. As of the date of filing of this
2017 Revised Exit Plan the parties agree the enforceable domains include:

o Legal Action to Achieve the Permanency Goal within the Prior Six Months;
o Contracting or Providing Services to Achieve Permanency within the Prior Six Months;
o Medical Needs;
o Dental Needs;
o 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 inparagraphs 5 and 11
as to whether a final review is required in connection with a request to terminate jurisdiction
over the Outcome Measures.
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

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

1. 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
appropriate Case Plan3? (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?
c. Are mental health issues as identified in the plan presently being addressed?
d. Are dental issues as identified in the plan presently being addressed?
e. Are educational/development (0-3) issues as identified in the plan presently

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

Notes:
1. 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 domains that
remain as of the date of filing of the 2017 Revised Exit Plan (Risk: In Home; 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 each 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 achieved Pre-Certification and subject to the process in
paragraphs 1 1 and 12 as to whether a final review pursuant to Paragraphs 12 is required in connection
with a request to terminate jurisdiction over the Outcome Measures.

2. 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 a statistically significant valid sample of
case files at the 96Yo 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 Courtls adjtrdicatisn of the Defendants' motion, detetmine which, if any, Outcome
Measures require a final review in order to assess the Defendants' achievements, subject to Paragraph
8 of this 2017 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 960/o confidence level, and such other measurements as are necessary, to
determine whether Defendants are in compliance with their obligations.

3 As indicated in the Revised Exit Plan document, the reviewers must also consider the form ACRI/ACRI-F, to
ensure that corrections as documented on that form have been addressed.
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Outcome Measure 5: Worker-Child Visitation (In-Home)
(Meusure F'ormerl.1' Identilied us Oulct¡ttte tleusure l7)

DCF shall visit at least 857o 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 upon enhancements to the LINK system as indicated belowa:

c Current Narrative Categories will be condensed and those that are to be
countedfor reporting purposes will be clearly delineated. The following
calculations will be applied in the LINK reporting

I. 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 identifying in-home children visited at least twice during a calendør
month or quarter.

Until such time that LINK system capabilities are available to report on the full universe of
children in the in home caseload, the Department's Office of Research and Evaluation will
collect dataviaAdministrative Case Reviews or altemate data collection efforts. The ORE will
include the following questions in its data collection instrument:

1. What is the frequency of DCF's visits?
2. Did DCF visit with the children active in the case on average two times per month

during the quarter of this review?
3. Were all children in the home seen in accordance with the Department's practice

expectation?

Methodological Notes:
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 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 bullet 1l of this 2017 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

4 Documentation taken from the LINK Modifications to Support Juan F. Exit Outcomes Presentation of April 13,
2004.
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

final review, the Court Monitor shall conduct a review of a statistically significant valid
sample of case files at the 96Yo confidence level, and such other measurements as are
necessary, to 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 960/o

confidence level, and 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-i below)
a. 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 child in person?
c. 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?
e. 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?

2l
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Outcome Measure 6: Caseload Standards
(Measure Formerl¡, Identilíed as Outconte ll[etsure I8)

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 (í.e.r7ío/o utilwation) of these maximum caseload standards:

A.Investigators shall have no more than 17 investigative cases at any time.
B.In-home treatment workers shall have no more than 15 cases at any time.
C. Out-of-Home treatment workers shall have no more than 20 individual children
assigned to them at any time. This includes voluntary placements.
D. Adoption and adolescent specialty workers shall have no more than 20 cases at any
time.
E. Probate workers shall have no more than 35 cases at any time. \ilhen 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.
F. 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.

22
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

Case Review is not required to 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 each quarter
LINK logics 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
calculate caseload accordingly based on the point designations in figure L l. These
point totals will be displayed next to each Worker's name on a Supervisor's Workers
tab of the LINK desktop as well as in Worker Search.

Compliance can be meosured through a utility that displays the number of workers
over I00oÁ on any given day and, of those, the number of workers that have been over
100%for 30 of the most recent 30 calendar days.

Percentaee Utilization Calculation:
For each of the 9 categories, the program computes o/o Utilizationsfollows

Determine the % Util. for each assignment category for a worker by dividing the number 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 utilization figure.

Adolescent (#points in category /20)
+
CPS In-Home (þoints in category /15)

CPS (#points in category /20)
+

+

+

+

+

CPS OOH (#points in category /20)

ICO (#points in category /19)

Investigation (#points in category /17)

Permunency (#points in category /20)
+
Probate (#points in category /35)
+
Voluntary (þoints in category /49): oÁ Utilization

Methodological Note

5 On-Line LINK reporting documentation taken directly from the DCF LINK Reports: Caseload Reports:
"Percentage Utilization Calculation".
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1. 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 11 of this 2017 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 960/o confidence level, and such other measurements as are necessary,
to determine whether Defendants are in compliance with their obligations.

24
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

Outcome Measure 7: Repeat Maltreatment (In-Home)
(Measure Formerly ldentíJi.ed as Outcome Meøsure 5)

No more than 7o/o 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.

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 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 below6:

Repeat Maltreatment
Data Source: LINK

Every six months, the Department will determine if this outcome hqs been
achieved through applying the federal reporting logic to produce a six-month
outcome report:

Query the LINK database to retrieve all investigations completed during the 6-month
period to then determine all associated, substantiated allegations (including type),
substantiated victims and designated worker and ffice.
For each substøntiated victim, lookforward I to 183 days to determine if the victim
had another substantiated allegation during the period using the CPS Report Incident
Date or CPS Report Received Date íf there is no valid Incident Date.
Compare the two datasets to determine the substqntiated victims contained in both
extracts.
Divide the number of repeat victims by the number of total victims to determine
percentage of repeat maltreatment.

Note; CPS Reports that contain the same child(ren) and are less than or equal to 7 days
apart are considered as the same incident and would not be counted as Repeat
Msltreatment should they fall into both periods of measure.

Methodological Note:
Per bullet 5: Pre-Certification Review completed July 2014 with respect to a OM7: (a) did

o

o

o

o

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 11 of this 2017 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.

6 On-Line LINK reporting documentation taken directly from the DCF LINK Reports: Outcomes for Children
"Data Mapping". May be subject to enhancement changes through December 2004'
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Outcome Measure 8: Maltreatment of Children in Out-of-Home Care
(Ì4eusut'e Þ'ormcrIy IdenIi./ictl u,¡' ()uIct¡ttte Ilccts'tu'a 6)

No more than2o/" of the children in out-of-home care shall be the victims of
substantiated maltreatment by substitute caregivers 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 belowT:

Neglect/Abuse in Custody

Data Source: LINK
Query the LINK database to retrieve all investigations completed during the
period to then determine all associated, substantiated øllegations (including
type), substantiated victims and the date of the associated reports.

Query the LINK database to retrieve all Juan F, Children in open placement
during the period.

Compare the two datasets to identify the children contained in both extracts to
then compare the CPS Report date to the child's placement begin 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 5: Pre-Certification Review completed October 2014 withrespect to a OM8: (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 8 of this 2017 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.

7 On-Line LINK reporting documentation taken directly from the DCF LINK Reports: Outcomes Data: "Data
Mapping". May be subject to enhancement changes through December 2004.
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

Outcome Measure 9: Re-Entry into DCF Custody
(ùIeusure Formerl.t'Identified us Otttcttttte X'Ieusure I I)

Of all children who enter DCF custodyrT"/o 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
tn" fmf system to capture this measurement is provided belows:

Re-entry in to DCF Custody

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

DCF will query the LINK database to retrieve the most recent discharge date (prior to
the date o.f 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 twelve 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 duríng the period. The first quarter 2004 report will
be available October 2004.

Methodological Note:
Per bullet 5: Pre-Certification Review completed January 2016 with respect to a OM9: (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 any material issues requìring remediãtion uent to the Pre-
Certification, the final review as per bullet 11 of this 2017 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.

8 On-Line LINK reporting documentation taken directly from the DCF LINK Reports: Outcomes Data "Data
Mapping". May be subject to enhancement changes through December 2004.
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Outcome Measure 10: Worker-Child Visitation (Out-of-Home)
(fuIeusure Fornterl.y ldentified as Outcottte Measure I6)

DCF shall visit at least 857o 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 DCF will be
established based upon enhancements to the LINK system as indicated belowe:

o Current Narrative Categories will be condensed snd those that are to be
countedfor reporting purposes will be clearly delineated.

o A new narrative cotegory will be addedfor Service Provider Contact with
Child (counted toward the requirement for out of state placements.

o The logic that will be appliedwhen enhancements are realized in LINKwíll
result in two reports averaging each quarter's performance as follows:

1. What percentage of children placed are seen on a monthly basis by the
DCF/ICPC 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 quarter by his/her DCF worker?

o This calculation is based upon:
L The denominator is all Juan F. children in an open placementfor at least 30

days during the period, excluding Probate, Voluntary and ICO coses.
2. The numerqtor is all childrenfrom the denominator who 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.

l. 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 V/orker meet with this child in person at least once during the
quarter of this review?

e Documentation is taken from the LINK Modifications to Support Juan F. Exit Outcomes Presentation of April
13,2004.
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

Methodological Notes:
1. The Department's ORE has conducted in conjunction with the Court Monitor's Office a

case review 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 ofeach calendar quarter.

2. Additionally, Per bullet 5: Pre-Certification Review completed April2012 with respect to a
OMl0: (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 asseft
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 paragraph I I of this 2017 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. 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 child in
person?

c. If child is out of state, did lCPC/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?
e. Did the social worker meet with the child alone?
f. 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?
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Outcome Measure 1L
(Measure Formerly ldentified as Outcome Measure l4)

At least 96o/o of all children placed in foster homes shall be in foster homes operating
within their licensed capacityo except when necessary to accommodate sibling
groups.

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 of
children placed in foster homes operating within their licensed capacity. The logic
established by the DCF to be used by the LINK system to capture this measure is provided
belowlo:

L i c e ns e d C ap ac i ty (formerly Ov er cr ow ding)
Data Source: LINK

DCF will query the LINK database to retrieve Provider datøfor all Juøn F. Children
in foster care placement.

Subtract the Provider's licensed bed capacity from the number of actual placements
open with that provider.

Exempt qny overcapacity placements involving sibling groups placed together where
thøt plocement caused the overcapacity to be exceeded.

Divide the number of children placed in overcapacity homes by the number of Juan F.
Children infoster care placement.

10 On-Line LINK reporting documentation taken directly from the DCF LINK Reports: Outcomes Data"Data
Mapping". Modification made per conversation with Jay Anderson on May 26,2004 to ensure only foster care
placements were considered, and that this includes relatives, non-relative, special study, independent, medically
fragile, private provider, therapeutic, professional parent foster homes within the state of CT. May be subject to
enhancement changes through December 2004.
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Revised Juan F. Exit Plan Civil Action No. H-89-859 (AHN)

Outcome Measure 12: Multiple Placements

At least 85% of the chitdren in DCF custody shall experience no more than three (3)
placements during any l2-month period.

Definitions:
1. This includes Safe Home placements but excludes respite, hospitalizations of less

than seven (7) days, home visits, runaways or children sent to the Connecticut
Juvenile Training School

Measurements to be used by the Monitor:
l. The Monitor shall determine if this outcome has been achieved through LINK

quarterly reports. The percentage will be determined by averaging the three (3)
months in each quarter.

a. The universe for Outcome Measure 12 includes all children in out of home
placement (excluding voluntary service placements) on or after January l,
2004.

b. Quarterly reporting is due to the Monitor's Office no later than 45 days from
the close ofeach quarter.

2. The Monitor shall find that DCF has complied with this outcome measure when DCF has
documented this outcome measure for two (2) consecutive quarters as outlined in bullet 1 I of
the 2017 Revised Exit Plan.
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Outcome Measure 13: Sibling Placement
(Measure Formerly ldentified as Outcome Measure 10)

At least 95o/o of the siblings entering out-of-home placement shall be placed together unless
there are documented therapeutic reasons for separate placements.

Definitions and ClarificatÍons:
l. Therapeutic reasons include such things but are not limited to situations where siblings are placed

with multiple relatives, one (I) sibling requires hospitalization and others do not, one (1) sibling
requires detention, or where siblings were abused by another sibling, etc. The therapeutic reason
the siblings must be placed apart shall be documented in LINK by the DCF supervisor.

2. "Siblings" are defined as at least two children who share, at minimum, one biological or adoptive
parent, or who reside in the hone and have relationship through parents/guardians who have an
adult legal relationship (i.e. step-siblings).

3. The universe of siblings is limited to children under the custody of DCF with a legal status of
"OTC", "committed" or "commitment-dual". TPR children are excluded from this universe of
children.

4. "Placement" relates to the coinciding initial out of hone placement and subsequent placement
changes ofsibling groups on or after January 1,2004.

5. Partial compliance (i.e. two children together, with one in another resource without a documented
therapeutic reason) does not achieve the standard. This is an all or nothing measurement.

6. The enhanced LINK monitoring system uses the term "clinical reasons". For our purpose, the
defÏnition of clinical reasons is consistent with the term "therapeutic reasons" above. "Non-
clinical reasons" would be those reasons related to lack of resource; time of placement (i.e. after
hours), size of sibling group, or other reason not related to the clinical/therapeutic needs of the
children.

Measurements to be used by the Monitor:
1. DCF shall report quarterly on this outcome measure. Once LINK enhancements are in place to

report on this measure, the percentage will be determined by averaging the three (3) months in
each quarter. Prior to that period, the Quality Improvement Division will include questions
related to this measure in their quarterly review process.
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Revised Juan F.Exit Plan Civil Action No. H-89-859 (AHN)

asurel0includesallsiblingsenteringoutofhomecareon
or after January 1,2004. Voluntary placement cases, and children with a legal status of
TPR will be excluded. Until such time that the LINK system is available to produce
reports on the full universe, the QID will incorporate this outcome measure into its
quarterly case review process and report on those cases falling into this universe of
clients. Subsequent sibling placement changes occurring after January 1,,2O04 will also
be captured and reported.

(b) Quarterly reporting is due to the Monitor's Office no later than 45 days from the close of
each quarter.

2. The Monitor shall find that DCF has complied with this outcome measure when DCF has
documented tills outcome measure for two (2) consecutive quarters, maintains compliance
through exit from this action, and the Monitor has verified compliance with this measure.
The Department must achieve sustained compliance with all 22 Ottcome Measures prior to
requesting the verification process outlined in the Introduction of this document (Bullet 5).
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Outcome Measure 14: Reduction in the Number of Children Placed in Residential Care
(Measure Formerly ldentified as Outcome Measure 19)

The number of children placed in privately operated residential treatment care shall not exceed
11%o of the total number of children in DCF Out-Of-Home care.

The circumstances of all children in-state and out-of-state residential facilities shall be assessed
after the Court's approval of this Exit Plan on a child specific basis to determine if their needs

can be met in a less restrictive setting. The placement of any additional children out-of-state
after the approval of this plan shall require the approval of the Transition Task Force.

DefinitÍons and ClarifÏcations:
1. Residential treatment facilities are 24-hour mental health facilities, which operate for the purpose

of effecting positive change and normal growth and development for emotionally disturbed,
behavioral disordered and socially maladjusted youth. Children are refened through a holistic
treatment plan involving DCF staff and mental health professionals. Target Population: seriously
emotionally disturbed children up to age 18. State operated facilities; stand-alone group homes,
Safe Homes, and juvenile justice 24-hour facilities are not included in this measure.

Measurements to be used by the Monitor:
l. DCF will report on the number of children in in-state and out-of-state residential facilities in

addition to the number of new admissions and discharges from residential facilities on a quarterly
basis.

a. The universe for Outcome Measure l4 will be all childrens in in-state and out-of-
state residential facilities.

b. DCF should identify the following groups of children in residential care to generate
a more accurate portrayal of children who are eligible for less restrictive settings:
i. Children for whom mental retardation levels require facility care until child may

pass into the adult DMR system,
ii. Children in facilities via voluntary placement per the request of parent,
iii. Children for whom mental health levels require facility care until child may

pass into the adult DMHAS system, and
iv. Children with medically complex status requiring intensive facility settings

through transition to adult facility care
The Monitor may take this additional information into account when determining compliance
with Outcome Measure 14.

c. Quarterly reporting is due to the Monitor's Office no later than 45 days from the close of
each calendar quafter.

5 The Court Monitor reserves the right to grant exceptions on an individual child basis when deemed
appropriate.
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2. DCF will report on its aggregate assessments of the needs of all children placed
residentially sorted by in state and out-of-state.

a. The universe for Outcome Measure 14 will be all children in in-state and
out-of-state residential facilities.

b. DCF should identify the following groups of children in residential care to
generate a more accurate portrayal of children who are eligible for less
restrictive settings:
i. Children for whom mental retardation levels require facility care until

child may pass into the adult DMR system,
ii. Children in facilities via voluntary placement per the request of parent,
iii. Children for whom mental health levels require facility care until child

may pass into the adult DMHAS system, and
iv. Children with medically complex status requiring intensive facility

settings through transition to adult facility care
c. Quarterly reporting is due to the Monitor's Offrce no later than 45 days from

the close of each calendar quarter upon court order of this Revised Exit
Plan.

3. The Monitor shall find that DCF has complied with this outcome measure when
DCF has documented this outcome measure for two (2) consecutive quarters as

outlined in bullet 1l of the 2017 Revised Exit Plan.
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Appendix B: DCF Court Monitor's 2017-2018 Protocol for Outcome Measures 3 and 4
Updated April 2017 for Use in Blind Reviews

Case ID Number: 36
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DCF Court Monitoros20lT-2018 Protocol for Outcome Measures 3 and 4
Updated April 2017 for Use in Blind Reviews

Safety Assessment upon Review
Are there clear safety factors present that are not being appropriately assessed and addressed by the assigned
Social Worker and/or Social Work Supervisor and therefore are placing the child in immediate danger as it

applies to safety, well-being or permanency?
Yes
No
UTD - No SWS narratives in LINK during this period

(If søfety situation present is a serious concern, case wìll be referred to Review Supervisor so
that the Ombudsman can be notified to address situation.)

I
2
J

nntr

Override Exception Requested for OM3 1. flYes 2. lNo
Override Exception Requested for OM4 (Formerly OM15) 1. lYes Z. f]No
(Reviewers must include a detailed request for override on any case with a categorical score or three or less which they feel merits an

overall passing grade. This is to be included on page l9 or page 38 for Outcome Measures 3 and 4 (Formerly OMI 5) respectively.)

Override Request is 1. f]Approved 2. lDenied 3. n N/A
Røtio nale for D etermin atío n :

Ray Manc\so, Juan E Court Monitor

Case ID Number:

Sígnature Date
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Check List
CommenlDateTASK

IdentiS case is valid for review (Case is open at the point that the case plan ts
due for approval and presents no conflicts)n
25 days post ÀCR or FC (or at day 205 from date ofprior family case plan ifno FC
is held which allows for 1 80 day federal requirement plus our 25 day allowance)
pull the approved case plau or initialized plan in LINK and any corresponding
ACRI from LINK for review.

all relevant LINK medical, education and legal
icon, investigation protocols, provider narratives during the PUR, SDM and
minimum of last two case plans with corresponding ACRI and CTM or SNR
documentation to identif, needs and DCF's ability to meet those needs during the
period and plan for the upcoming six months. Take notes.

-If 

present, review ACR SwS CTM findings on the CIP cases prior to issuing
questions to area office staff.

Develop questions if any that remain open-ended and pose issues for OM3 or
oMl5 considerations. Issue template letter to area offìce staff with individualized
clarification questions and global statement questions to provide forum for
feedback. (lfconsensus case, gather questions into one request.)

Incorporate AO respoltse into final scorirtg.

If consensus case, meet to finalize scores) If irrdividual case, submit completed tool
with all backup informatiott.!
Peer supervision (can be requested to bounce off any questions you may have once
the tool is completed and ready for submittal, or at any point along the way if a
question arises that poses difficulty - may be requested at time ofsupervisory
screening ifquestions or concerns arise.)

Screeningn
tr Data Entry

Yes No

Yes No

Yes No

Supervisory Screening Only
CTMI RESPONSE is "YES" - follow up with questions at 120 day mark:

Was the required action by the area office takerl as ofthe date ofthe follow up
review?

Did the AO action or response benefit the child by moving the child toward
achievement ofthe permanency goal or otherwise stated objective/need on the
treatment plan ore as identified at the time of the ACR?

Case ID Number: 38
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DCF Court Monitoros20lT-2018 Protocol for Outcome Measures 3 and 4 (Formerly OM15)
Administrative:
Al. Court Monitor Reviewer Name:
l. le. MarvAnn Hartmann I 16. Other l)) Javne Guckert
", Gail Bakulski I 10. Ray Mancuso 41.16 a of Tracy Lovell
3. Kit Bennett I lt. Susan Marks Roberts 24. Linda Madiean
5. Marv Corcoran I 13. Joni Beth Roderick I 4--tr I 2s. Erika Monerain
6. Janice DeBartolo I 30. Jen Spector I t2- -+arb*r*0Get*nell I 26. Louise Montemurro
7 P*ulaÐelG+eso I t4. Karen Sullivan Oros I 11- I ,r,t Jennv Vesco
8. Tom Gallese I ts. Michelle Turco I 20. Aoril Brenker I 28. David Williams

21. Nicole Dionis I 29. Lisa Zuccaro

Ã2. Date of Case Review LINK Extraction: (MM/DD/YYYY)

43. Date of CPC/ACR or Family Conference Heldl: (MM/DDnvYv)

43.1 DsteACRI Completed: _l__J_ A3.2 Date of Approved Cuse PIan: _J____J_
44. Date of Review of Case Plan post CPC/ACR: / / (MM/DD/yYyy)

A.5. Quarter of Review for Outcome Measure 3: _ (enter as qtr-yeat: e.g. 1-14)

46. Period of Review for Outcome Measure 4 (Formerly OM15) through
(enter month and year of prior plan to date of current plan reviewed for OM 3) as: mm / yyyy through mm / yyyy

47. Review Supervisor's Initials:

1 Enter 1111119999 if a family conference was not held that meets the DCF criteria: parent(s), DCF and one or more other active case
participants - either providers or family supports attending.
Case ID Number: 39
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Descriptive Information:
Dl. LINK Case Number:

D2. Date the case was most recently opened/reopened: / / (MM/DD/YYYY)

D3. What was the cause for DCF's involvement on this date? Indicate all risks or issues identified in the investigation regardless
of substantiation. (Check all that apply.) Then check all that were substantiated.

ldentified

n!n.n
.u
.tr
.u.!nnn

No
No
No
No
No
No
No
No
No
No
No
No

2. lf2.4
2. l)
2. l)2.42.42.n2.42.22.J
2. lf
2. l)2.4

a.
b.
c.
d.
e.
f.
t

h.
¡.
j.
j.1.
k.
t.

Risk Factors Alleged/IdentifÏed in Investigation
Abandonment
Domestic Violence
Educational Neglect
Emotional Neglect
Emotional Abuse/Maltreatment
Medical Neglect
Moral Neglect
Physical Abuse
Physical Neglect
Sexual Al¡use

Human Trafficking
Substance Abuse/Mental Health (parent)
Voluntary Services Request for medical/mental
health/substance abuse/behavioral health of child (No CPS)

m. FWSN Referral
n. Child's TPR prompted a new case open under child's name

o. Child's behavioral, medical, substance abuse or delinquent
behaviors in conjunction with CPS concerns in the home

p. History of prior investigations
q. History of Prior TPRs
r. FAR
s. Probate

Substantiated
No 1.! Yes z. n No1

1

I
1

I
I
I
I
1

I
I
I
I

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

I
I
I
I
I
I
I
1

I
I
I

z.nNo
z.nNo

No
No
No
No
No
No
No
No
No

2.
2.
2.
2.
2.
2.
2.
)
2.

z. flNo
z. fl No
z. nxo
z. nNo

1.!Y
l.nY
1.flY

z. nNo
z. nNo
2. nNo

r. fl
r. fll n
1. fl

ES

ES

ES

Yes
Yes
Yes
Yes

t. SPM (Services Post MajoritY) t. lYes z. nNo
D3a. Primary Reason cited: (of those listed above, indicate primary reason)

D3b. What is the total neqlect risk score cited in the SDM@ Risk Assessment at that investigation disposition? (Reflected in
investigation begun on date entered in question D2)

D3c. What is the total abuse risk score cited in the SDM@ Risk Assessment at that investigation disposition? (Again' referring to
Question D2)

D3d. What is the D2
I Very Low 2. Low 3. Moderate 4. High s. n N/A

D3d.lls there indication of a policy or discretionary override? l. lYes 2. f]No 3. nN/A

t. ! Low 2. ! Moderate 3. High 4. n N/A

D3e. What is the safety decision documented by the investigation prior to the finalization of that investigation disposition (that
began on date of D2)?

t. nSuf" 2. lConditionally Safe 3. [Unsafe 4. EN/A

D3f. Was there a documented safety plan as a result of the SDM@ Safety Assessment process?
r. [les z. nNo 3. f]NiA

D3f.l Did the identifïed services/interventions assist in mitigating the safety factors within the home?
1. [ves z. nNo 3. !N/A

Case ID Number: 40
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D3g. Have there been ongoing SDM@ Risk Reassessments or Reunification Assessment/Reassessment at required intervals (min
180 days) for in-home or reunification cases? (If ínitiøl ctrse, píck N/A)

1. [Yes 2. nNo 3. [N/A
D3h. What is the most current SDM@ Risk Reassessment or Reunification AssessmentlReassessment level at the time of

preparation for the development of the Case PIan under review?
1. I Very Low z. n low 3. n Moderate ¿. n uign 5. n N/A

D3h.lls there indication of a policy or discretionary override? l. lYes Z. lNo 3. EN/A
D3h.2 If yes, what is the final SDM@ Risk Reassessment or Reunification Assessment/Reassessment level assigned by
Supervisor?

1. ! Very Low 2. I Low 3. I Moderate l. ! nign S. n N/A

D3i. What is the total risk score2 cited in the SDM@ Risk Reassessment or Reunifïcation Assessment/Reassessment on the date of
the CPC/ACR/FC?

D4. What is the name of the assigned Social Worker that wrote (or was responsible to write) the Case Plan for the quarter under
review?

(Last Name, First Name)

D5. What is the name of the assigned Social Work Supervisor who approved the Case Plan for the quarter under review?

(Last Name, First Name)
D6. a. Social Worker's Area OffÏce:

Bridgeport
Danbury
Milford
Hartford
Manchester
Meriden
Middletown
New Britain
New Haven
Norwalk
Norwich

+¿-ElS+amfeø
13. n Torrington
14. n Waterbury
15. n'Willimantic

1.n2.n3.tr4.ns.n
6.¡7.n8.tre.n
10. I
11. fl

D6.b. DCF
1.
2.
J.
4.
5.
6.

D7

Region (designation beginning afterAug I includes Region VI)
! Region I (Bridgeport, Norwalk)
! Region II (New Haven, Milford)
! Region III Q.{orwich, Middletown, Willimantic)nntr

Region IV (Hartford, Manchester)
Region V (Danbury Torrington, Waterbury)
Region VI (Meriden, New Britain)

tytWhat
1.
2.

4.
5.
6.
7.

re of case assignment is noted in LINK record?
CPS In-home family case
CPS child-in-placement case
Voluntary Services in-home family case
Voluntary Services child-in-placement case
Associated CIP Family Case

! Associated Voluntary Services Family Case
! Services Post Majority Child-in-Placement

2 The reassessed risk score is one combined number
Case ID Number: 4t
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D8. LINK Family Case or Child's Name:
(Last Name, First Name)

D9. Child's Date of Birth: (MWDDNYYY)
(enter I1/ll/9999 if in-home case)

Dl0. Current legal status
n Not Committed
! Committed (AbuseÀleglect/uncared for)
! Dually Committed

TPR/Statutory Parent
Order of Temporary Custody
96 hour hold
Protective Supervision
N/A - In-home CPS case with no legal involvement
N/A - In-home Voluntary Service
Committed Delinquent or Recommitted Delinquent
Committed - Mental Health
Commitment/FWSN
Probate Court Custody or Probate Court Guardianship
DCF Custody Voluntary Services
Unknown
Pending

Dl0.a Did child in placement (CIP) have involvement with the criminal justice system (iuvenile or adult) during the PUR?
l. ! Yes
2.!No
3. ¡ N/A- In-home CPS or voluntary service case

D10b. Is child in placement eligible for special education status?
1. ! Yes
2. nNo
99. n N/A- In-home service case

Dll. Race (Child's or Family Case Name):
l I American Indian or Alaskan Native
2. [ ,tsian
3. n Black/AfricanAmerican
4. ! Native Hawaiian
5. E wrrite
6. ! unknown
7. n ntant (no race selected in LINK)
8. E uro
9. n Multiracial

1.
2.

4.
5.
6.
7
8.
9.
10.
I l.
12.
13.
14.
15.
16.

Dtz.

l. ! tvtale
2. ! Female
3. ! Intersex
99. n N/A - In-home Case

(Child's or Family Case Name):
Hispanic
Non-Hispanic
Blank (no ethnicity selected in LINK)
Unknown

1

2
J
4

Case ID Number: 42
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Dl3. For Child in Placement has TPR been filed?
Yes
No
N/A- Compelling Reason3 noted in LINK
N/A - child's goal and length of time in care do not yet require termination of parental rights
N/A- In-home case (CPS or Voluntary Services)

D13.a Enter the date of filing here:
(l l/11/9999 if not applicable)

D13.b Has TPR been granted?
l. ! Yes2. nNo3. E NrA-DCF didnot fîle TPR
4. f] NIA- In-home case (CPS or Voluntary Services)

r.n2.n3.n4.tr5.f]

1.
2.

4.
5.
6.
7.
8.

D13.c Enter date that TPR was granted:
(l1/l I/9999 if not øpplicable)

//Dl4. Date of most recent removal episode?

Dl4a. Date of entry into most current placement?

(MM/DD/YYYY)

(MM/DD/YYYY)

Dl5. How many consecutive months has this child been in out-of-home placement as of date of this review (or date of case
the period)?
< l month
1- 6 months
7-12 months
l3-18 months
19-24,months
>24 months
N/A - no child in placement (in-home case)

closure du
l.
2.
J.
4.
5.
6,
7.

D15.a Has child's length of stay exceeded the 15 of the last22 months benchmark set by ASFA?l. ! Yes
2. nNo3. n N¡A- In-home case (CPS or Voluntary Services)
4. n N¡A - TPR has already been fîled or granted or compelling reason frled

Dl6. What is the child or family's stated goal on the most recent approved Case Plan in place during the period?
I Reunifìcation
I Adoption

Transfer of Guardianship
Long Term Foster Care with a licensed Relative
In-Home Goals - Safety/Well Being Issues
UTD - Plan incomplete, unapproved or missing for this period
Goal indicated is not an approved DCF Goal
OPPLA

Dl6a. Does this correspond to the current SDM Family Reunification Assessment/Reassessment Permanency Plan
Recommendation arrived at in section E. Permanency Plan Recommendation Summary?
1. ! Yes 2. lxo 3. n nN/A 4. IUTD - Required Documentation Not in LINK

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

1. n Yes 2. nNo ¡. n lNln 4. n n UTD - Required Documentation Not in LINK

3 Compelling Reason must be consistent with acceptable language identified in DCF's policy/procedures. See Directional Guide for
assistance.
Case ID Number: 43
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Dl7. What is the stated concurrent plan?
! Reunification
Adoption
Transfer of Guardianship
Long Term Foster Care with a licensed Relative
In-Home Goals - Safety/Well Being Issues
None
UTD - Plan incomplete, unapproved or missing for this period
OPPLA

D18. a - Dl8.z Please circle the appropriate response to indicate which individuals had a 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 name) attending and relationship of "other'o (e.g. neighbor, friend'
MGM, etc.) if resent at the

1.
2.

4.
5.
6.
7.
8.

D19
l.
2.

3.

4.

5.

6.

7.

8.

9.

10.

I l.

, Current residence of identified child on the date of this review:
O In-state non-relative licensed DCF foster care setting

tr In-state licensed relative DCF foster care setting

O In-state private provider foster care setting

O In-state residential setting

tr In state hospital setting

O Out-of-state non-relative foster care setting

O Out of state relative foster care setting

tr Out-ofstate residential setting

O Out-of-state hospital setting

O Home ofbiological parent, adoptive parent or legal guardian

O Shelter

O Temporary Emergency Foster Care Placement

O Detention center/CJTS

O Safe Home

O Group Home

tr CHAP/TLAP

O AWOL/Unknown

- Other _(specify)tJ

tr N/A - Associated CIP Family Case

tr N/A - In-home family case

O STAR Home

t2.
13.

14.

15.

16.

17.

18.

19.

20.
21.

D19.a Does child appear on the ASO' or Children Awaiting Placement List as a child requiring a different level of
placement/service?

l. ! Yes
z.nNo
3. n NiA- No child in placement

a Enter N/A if there was not a family conference with participation of others outside of the parent/guardians of the child and the DCF staff
involved in the case. A family meeting is not considered a family conference. This response needs to correspond with response to A3 -
do not put in a date of a family conference if it was actually a home visit.
Case ID Number: 44

Ensasement documented Participated the CPC/ACR/FC4
1. Yes 2. No 99. N/Al. Yes 2. No 99. N/AChild Aee 12 or older

l. Yes 2. No 99. N/A 1. Yes 2. No 99. N/AMother l. Yes 2. No 99. N/Al. Yes 2. No 99. N/AFather
1. Yes 2. No 99. N/A l. Yes 2. No 99. N/AFoster Parent

1. Yes 2. No 99. N/A1. Yes 2. No 99. N/AActive Service Provider l:
l. Yes 2. No 99. N/A 1. Yes 2. No 99. N/AActive Service Provider 2:

l. Yes 2. No 99. N/A1. Yes 2. No 99. N/AActive Service Provider 3:

l. Yes 2. No 99. N/A l. Yes 2. No 99. N/AActive Service Provider 4:

l. Yes 2. No 99. N/A1. Yes 2. No 99. N/AAttorney/GAl for child
1. Yes 2. No 99. N/AAttorney for Darent 1. Yes 2. No 99. N/A

l. Yes 2. No 99. N/A 1. Yes 2. No 99. N/AAll Other DCF staff

L Yes 2. No 99. N/A1. Yes 2. No 99. N/AOther l:
1. Yes 2. No 99. N/A 1. Yes 2. No 99. N/AOther 2:
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D19.b If child is awaiting placement on the CTBHP listing, what is the number of days delayed?

D.20. If child 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/dd/yyyy)

End of Descriptive Information

Notes:

Case ID Number: 45
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Outcome Measure 3 - Case Plannins

The overarching principle that reviewers must consider is: Is DCF's Case Planning practice adequate to meet the
children and families'needs to resolve the presenting issues (CPS/Voluntary Service/FV/SN) and advance the case
to safe and appropriate closure? The following guidelines are provided for consistent application of scoring within
each of the following eight sections and overall determination of compliance achieved by DCF for the cases
selected each 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 essential elements will not receive a score of
"Appropriate Case Plan" even in the event that it could have achieved the numerical score deemed acceptable
using the following five point scoring tool in each of the eight sections as it will be designated as absent for the
pulpose of overall scoring. The essential elements required are that the current plan be:

t Approved by a SWS, and. Of a time frame less than seven months from the prior plan, and
. ïlritten in the primary language of the client

Court Monitor's consideration for an override of the SWS approval may be requepted 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 period, including all ACR
and/or family conference documentation, individual icon and narratives on the case and foster provider records5
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 ordet to 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 taken 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 form6, and a list of
clarifying questions will be generated as necessary for submittal to the area offtce.

5 In addition to review ofthe case and foster provider records, an individual name search should be conducted ifthe child is in a
residential setting to determine if the child has been an identifred victim of accepted abuse/neglect report during the period of review.
6 If case plan is not approved at day 205 from prior ACR date or 10 days from the issuance of the ACRI date the case plan has technically
not met the requirement. Our process calls for a review of LINK 25 days from the date of the ACR to allow the Department's process
adequate time to go through its documentation. The plan reviewed at the point of the ACR or family conference should be updated and
subsequently approved within 20 days from that dale. (25 days allows I 5 days for the ACR process,lO days for the AO to approve.) If
there is no initialized plan, the case will fail OM 3 review for that quarter with all sections scoring " I ". You will base your OM3 scores
for an unapproved initialized case plan on what is present at the point of your letter to the area office, giving weight to clarification
questions as warranted. An unapproved draft case plan can pass all domains if well written, but still will fail based upon the failure to
approve if the timeframe is signifîcantly over the 25 days post ACR or 201 days ffom the last ACR trigger date for in-home cases.

Case ID Number: 46
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Outcome Measure 3 Scoring GuideT

Optimal Score - 5
The reviewer finds evidence of all essential Case Planning efforts for both the standard of compliance and all
relevant 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 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 a 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 - L
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 bhanT 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 efflorts.

7 Dections resulting in a score of 4 or 5 will generally 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 ofeach ofthe individual sections as they relate to a comprehensive
plan to address the issues that require ongoing DCF involvement.
Case ID Number: 47
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I.l. Reason for DCF Involvement.
Standard for Compliance:

The plan provides a description ofthe current assessed risk and safetyfactorsfor the
child/family ancl/ or provides brief details of the assessed barriers to achieving the
stated case planning goal. For the Voluntary Services client, the section would identifu
the primary qnd acute behaviors necessitating inÍervention and/or the necessary
mental or behavioral health services that were not available without Department
intervention and which is requestedfor the upcoming period.

Considerations:
¡ Is the statement reflective of SDM, narrative entry, and other assessments

conducted and available for review in the 6 month period leading up to and
including the CPC/ACR or Family Conference

. If participants were present at the ACR, did the discussion provide adequate
explanation at an appropriate level to facilitate an understanding for the
continued reasons for DCF involvement in the child/family's life?

Reviewer noles on Case Revieú ACR/Review of Case Pløn as Íhey relate to thÍs
sectíon of the Crce Planning process. Plesse índicate if AO utìlìzedfeedback or
indicsted rationøle for dffirence of opinion to thst of ACR SÚl/S reluted to this
section prìor to jlnalizing øpproved case plan.

Circle Score:

5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Ädverse

Case ID Number: 48
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Circle Score:

5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse

I.2. Identifying Information
Standard for Compliance:

. The worker høs identífied case participants and significant inter-
relationships.

Considerations:

I

Is the correct date of birth, sex, and primary language information
provided on the case plan for all active family members living in the
home?
Has the worker identified the relationship between each adult to the
children living within the home?
Does the worker identify the non-custodial birth/adoptive parent and
provide a brief statement as to their relationship to his/her child residing
in the home? (If whereabouts unknown, or if there is no ongoing
relationship, this should be documented in a very brief statement.)
Does this case plan include pertinent religious, medical, mental health,
employment, criminal activity or educational information if important to
setting the baseline for goal establishment?
Are cultural connections and the positive/negative nature ofthese
relationships or experiences that the family has experienced included?
Have family and community support networks been explored/identified
within the period under review? (This may be briefly highlighted in the
document's assessment but more fully discussed at the ACR and on the
ACRI)

Reviewer notes on Csse Revíew/ ACR/Revíew of Cøse Plan øs they relate to this
section of the Cøse Planníng process. . Please índícate if AO utilized feedback or
índicated ratíonalefor dffirence of opíníon to that of ACR SllS related to thís
section prior toJinalízìng øpproved case plan. :

Case ID Number: 49
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I.3. Engagement of Child and Family (Section Formerly ldentiiied
as Strengths/Needs/Other Iss ues)

Standards for Compliance:
. The input of the family/child is considered/addressed in the Case Planning

process.s
' The Cqse Plqn emphasizes individuql child and/or family strengths.

Considerations:
. Is DCF using effective outreach and engagement strategies to build a

working partnership with the child and family?
. 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)?
. Is the Case Plan reflective of the SDM@ Family Strengths qnd Needs

As s es s m e nt/ Re as s es s m ent qnd S D M@ F ami ly ReuniJì c at i on
Assessment/Reqssessment or ongoing Sl4 assessment through case
mqnqgement and provider input in cases where SDM 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 at the
meeting and recent narratives?)

¡ Were the required visitation plan and medical screens included in the process
and provided to the family during the meeting?e

. 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?

. Was the CPC, ACR or Family Conference facilitation successful in engaging
the child or family in discussion of their case plan?

. Is there evidence that the family been informed of the consequences of not
taking the necessary action to meet the prior plan's requirements?

. Is there evidence that the family/child 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?

Reviewer notes on Csse Revieø ACR/Review of Case Plan as they relate to Íhis
sectíon of the Cuse Planning process. . Pleuse indícate if AO utilizedfeedback or
indícated røÍíonale for differcnce of opínion to that of ACR SllS related lo this
seclion príor to Jinalizíng approved cøse plan:

Circle Score:

5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse

s Notes: The client statement of issues needs and strengths should be the result of a discussion with the client in which the client is
given the opportunity to indicate how they view the issues. Items to consider are: the client's perspective on what led to/required
DCF involvement, how they feel they are progressing toward case closure, their selfidentified strengths, and any barriers they feel
are preventing them from their goals. This may be a discussion at the ACR or one documented in LINK narrative preceding the
finalization of the Case Plan in LINK.

e We have been advised by the QIPS that practice in some offices does not include provision of these documents, but that these elements are

discussed and current information is documented in the ACRI and on the case plan. We will continue to look at these areas as required of
policy, but give weight to clear communication of these key components in the case plan when arriving at final scoring as it relates to
engagement.
Case ID Number: 50
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Circle Score:

Optimal
Very Good
Marginal
Poor

5
4
3
,|

l Absent/Adverse

I.4. Assessment at the Date of the Review
Standard for Compliance:

. The risks, safety concerns, and needs for the child andfamily are identified
within the worker's assessment of thefamily/child's current level of
functioning.

Considerations:
r Were the Priority and Other identifred needs of the primary and secondary

caretaker, as well as the all needs for each child and strengths of the family
members as identified by SDM@ incorporated into the discussion at the
CPC/ACR/FC and as appropriate, included into the domains within the
assessment section of the Case Plan document?Io

' Are the identified risks, safety concems, and needs documented in the LINK
record within the six-month period leading up to the CPC/ACR meeting and
any risks or needs identified at that meetingrr included into the planning
document as appropriate?

. Does the assessment accurately take into account the history ofreferrals,
substantiations, and services provided to assist the client to 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@ F am i ly Reunifi c at i o n As s es s m ent/ Re as s e s s m ent for m ?

Has the social worker considered all available information including the
provider's written and verbal comments, formal summary assessments, past
history and recent progress; and included those that are pertinent?r2

Notes: This is the social worker's attempt to synthesize the data they have gathered
and draw conclusions regarding the level of risk, well-being and direction of
the permanency plan. It is the jumping off point for the development of the
next six month's case plan.

Revíewer notes on Case Revíeú ACR/Revíew of Case Plan øs they relste to thís
seclíon of the Case Planníng process. . Pleøse indìcate íf AO utÍlízed feedback or
indícuted ratÍonalefor dffirence of opìníon to thut of ACR SII¡S related to this
section prior toJínalízìng approved cøse plan. :

I

r0 SDM@ requires the assessment of all active case participant children in the home as well as the primary and secondary
caregivers in the home. The present situation and current assessment as well as the goals and objectives for the period should
be reflective of the SDM@ documentation.
rr As the Technical Advisory Committee indicates, "In order to be best informed about recent practice, reviewers must also generally review
(skím) the entire case record to better understand the family and the child's history and the needs so that the actions taken by the Department
can be viewed in the context of a complete understanding of the child and family."
12 As the Technical Advisory Committee indicates, "In order to 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 taken by the Department
can be viewed in the context of a complete understanding of the child and family."
Case ID Number: 51
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Circle Score:

5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse

II.1. Determining the Goals/Objectives (Priority Needs)

Standards for Comnliance:
Clear, prioritized needs/goals/objectíves are stqtedwithin the case obiective
section of the Case Planfor the child, andwhere applicablefor the parent ot
guardian which are consistent with the family assessment.
The social worker shall address and document those issues which are speciJìc to the
needs of the adolescent population (children fourteen years of age who will not
return home).t3
Adolescent Discharge Plan is completed during period if required by case
circumstancesta .

There is evidencers that the familylchild høs been involved in development of
the goals/objectives.

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 supported by the SDM@ Family Strengths and Needs Reassessment, SDM@
Family Reunification Assessment/Reassessment and/or the most current SDM@
Risk Reassessment and Safety Plan (when present) at the point of Case
Planning?r6

r Do the goals/objectives reflect concurrent planning efforts where there is a
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 and providers for any adolescent (ages l4-21) in out
of home care with a goal other than reunification regarding applicable issues such as:
o need to develop Life Skills and/or knowledge to enable self-suffrciently.
o development ahd support of family members and significant adults willing and

able to make a lifelong commitment
o the need for an assessment to determine educational and/or vocational interests

and level ofability, and/or post high school educational interests
o whether the youth has taken a career interest assessment
o whether the youth has taken a learning-style inventory
o the need to achieve timely permanency
o whether the youth has been referred to a Life-Long Family Ties Program
o issues ofsexual orientation, cultural awareness
o the need for future referral to Adult Services
o whether the case should be transferred to a specialty unit
o mental and medical health status (including identifying future needs)
o housing
o fînances (including any sources ofincome and any survivor benefits)
o substance abuse
o legal issues
o parenting issues

(Jsefottowing pagefor revíewer notes on Case Review/ ACR/Review of Case Plan
as they relate to thís section of the Case Planníng ptocess. , Plesse ìndicate íf AO
utítized feedbøck or índicøted ratìonale for dffirence of opinion to that of ACR
SWS related to thìs sectíon prior to Jinalizing approved cøse plan. :

t3 http://www.ct.eov/dcf/lib/dcf/policy/pdf/42070000.pdf and http://www.ct.sov/dcf/lib/dcf/policv/pdf-/42030000.pdf issued April 1' 2015

ou@ntplanningincludingthosewhoarenotretuminghomerequiringIndependentLivingplanning.
ra A conferencè shall be held to fìnalize an Adolescent Discharge Plan for all youth eighteen (18) years of age or oldcr in out-of-home
placement at least one hundred and eighty ( I 80) days (six months) prior to the anticipated discharge from Department care.
tt Either observed via attendance at the ACR or as documented LINK narrative to that effect.

Case ID Number: 52
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tu SDM@ requires assessment of all active case participant children in the home as well as the primary and secondary
caregivers in the home. The present situation and current assessment as well as the goals and objectives for the period should

be reflective of the SDM@ documentation
Case ID Number: 53
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Circle Score:

5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse
99 N/A - Too Soon
to Rate

II.2. Progress
Standard for Compliance:

This section within the plan reflects the progresstT towards øddressing the
identified priority needs, goals/obiectives in the last six month oeriod qs

evaluøted by DCF with input from the family and providers.

Considerations:

Has the social worker focused on the strengths ofthe client, and incorporated
input from involved professionals during the 6 month period?
Does section accurately reflect the level of family's compliance with the
SDM@ Safety Plan in place, or agency, provider and/or court expectations at
the point ofthis 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 a result of this case planning
effort so 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 to
these should be indicated. Ifno 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 is too early to note progress.

Reviewer notes on Case Revíew/ ACR/RevÍew of Cuse Plun as they relate to this
section of the Case Planning process.. Please indicste if AO utilizedfeedback or
indícated ratÍonale for dìfference of opínion to that of ACR SWS related to lhis
section prior tojlnulizing approved cøse plan. :

I

lT "Progress" can actually be regress or stability over the period. This section is measuring the accuracy ofthe worker's synopsis ofwhat has

transpired over the last Case Planning period. It may not be a positive movement and could still be a five ranking if it is accurate depiction of
what is documented in LINK, and discussed at the ACR/CPC or Family Conference.

Case ID Number: 54
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Circle Score:

Optimal
Very Good
Marginal
Poor

J
4
3
I
l Absent/Adverse

II.3. Action Steps to Achieving Goals/Objectives (Priority Needs)
Identifïed for the Upcoming Six Month Period

Standards for Comnliance:
. There are clearly stqted action stepsfor each goal/objective (priority needs)

and the responsible parties (DCF, providers, and all activefamily
membersls) for each goal are identified.

Considerations:
. Are the stated action steps consistent with the goals/objectives (priority

needs) and with the case documentation for each active family member;
given the assessment information available to you from your review of the
case information and attendance at the ACR or family conference?re

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

o Are the stated steps and goals/objectives reflective ofthe
permanency goal?

o Are the stated steps consistent with the SDM@ Safety Plan and
SDM@ Family Strengths and Needs Reassessment documentation at
the time of this Case Planning cycle?. Are action steps specific, 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 elements as detailed in the directional
guide. If certain action steps are legally mandated, these should be identified
as such.

Revíewer notes on Case Revíew/ ACR/Revìew of Cøse Plan as they relate lo thß
sectìon of the Case Plønníng process, Plesse índícøte íf AO ufílÍzed feedback or
indícøted rstìonale for dífference of opíníon to thøt of ACR SllS reløted to thß
section prior toJinalízÍng øpproved case plan.

r8 Review will include the completed family Case Plan document for additional details to capture all information related to the
parents' action steps as they relate to the child's goals as workers often do not include this information on the child's Case Plan
document.
te SDM allows for 3 priority needs for each active family case participant. Other needs may be pulled in as required by the
case circumstances. In cases where SDM is not indicated, the social worker shall use alternate means of assessment, provider
and family feedback, and supervision to determine the priority needs for the period.
Case ID Number: 55
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Circle Score:

5 Optimal
4 Very Good
3 lVlarginal
2 Poor
I Absent/Adverse

II.4. Planning for PermanencY
Standard for Comnliance:

. The plqn contains the identification of an appropriate cqse permqnency
goal2| (based on the circumstqnces ofthe case) using one ofthe current
approved terms'.

o Reunificøtion
o Adoption
o Transfer of GuardianshiP
o Long Term Foster Care with a licensed Relative
o OPPLA
o In-Home Goals * Søfety/Well Being Issues

. There is an identification of ø concurrent goal q49!plan if the case
permanency goal is reunification.

. There is a visitation planfor parents qnd siblings for cases involving a child
in placement. It should describe thefrequency, durøtion and type of
visitation permitted between pqrents and their children, betvveen siblings,
and between other relatives as necessqry.

t In cases with court involvement, the Case Plan goal or concurrent plan goal
as stated in the document coincides with the court approved permanency
goal for the child.

Considerations:
r Are the action steps consistent with the permanency goal?
. Ifappropriate given the circumstances ofthe case has a concurrent plan been

developed 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 reunifu? (This plan would identifl relative or other persons
known to child as a potential resource for placement. Ifno resources have
been identified, this should be indicated.)

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

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

Notes:
RevÍewer notes on Case Review/ ACR/Revíew of Case Plan os they relate to thÍs
sectíon of the Cøse Plønning process, Pleose indicste if AO utÍlized feedback ot
ìntlicated ratíonale for difference of opínion to that of ACR SllS related to this
section príor to iÎnalizing approved case plan.

20 TpR is not a permanency goal; it is an action step toward achieving permanency. The concurrent goal must be clearly stated in

this section with a brief statement of the timing and activities that DCF is going to take toward achieving the concurrent plan.

Case ID Number: 56
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Scoring Sheet:

Timing/Approvals of Case Planning:
T1. Was this ACR or F'amily Conference scheduled at the required timeframe from the prior ACR or CPC
based on where it is in the life of the case (within 60 days of the investigation completion or child coming into
placement and within each 181 days thereafter)?! t. ves

!z.No
n ¡. Uf¡ - ACR or Family Conference was not documented, so timing cannot be established.

T.1a) If no, what was the stated reason for the delay?

SWSI. Has this Case Plan been approved by the S\ilS?
1 Yes
2. No
3. UTD - No Plan less than 7 months old

T2. Was the case plan approved within 25 days from the ACR or family conferenóe held on the date indicated
in response to question 43.

I t. yes
Iz.Non :. uro

T3. How many days passed between this approved plan date and the prior approved plan date?2l

Language Requirement:
L.1. Was the family or child's language needs accommodated?

trnnn
L.2. Check the reasons that apply to determination of response to L.1. below:

Meeting not conducted/translated in primary language
Case Plan document not written in primary language
Both Case Plan and meeting language requirements were not met
N/A - No case plan
N/A - Both Case Plan and meeting language requirement met

2t Ifit is the initial plan or no approval is present enter "9999"
Case ID Number:

L Yes
2. No
3. UTD
99. N/A - There is no case plan or meeting documented

nr.Zz.n:.
noo
nss

57
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ACR Meetine and ACRI Documentation Process

CTMI. Did the ACR S\ilS identify the Child as one requiring a CTM?

CTM3a. Do the facts of your review agree with the ACR SWS findings related to
the Overall Case Plan (OM3) assessment (Strength vs ANI)?

Comment on CTM3a. (REOUIRED)

CRM3a.1 Do the facts of your review agree with the ACR SWS findings related to
the OM4 (Formerly OM15) Needs Met as a Strength vs ANI

(Assessment of Needs Child and/or Parents
Safety, Permanency, Well Being, Visitation)

1. Yes 2. No 3. UTD 99. N/A

1. Yes 2. No 3. UTD 99. N/A

1. Yes 2. No 3. UTD 99. N/A

Comment on CRM3a.1(REOUIRED)

Case ID Number: 58
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Domain Scoring
Part I: General Assessment Ratinss: For each sub section write in the reviewer rating.

I.3:I.1

t.2z t.4

Part II: Develonment of Goals/Ohiectives & Action Stens Ratinss: For each sub section write in
the reviewer rating.

II.1:

ll.2z

II.3:

ll.4z

OR.l. Overall score22: ! 1. Appropriate Case Plan
! 2. Not an Appropriate Case Plan

Remember..,if there ìs a 3 rønkíng or less than for any cøtegory and you feel the plun meríts consíderatíon for
t'appropríate" scorìng, you must wrÍte up reqaest for overríde and check off the box on the front of the tool so thst we cun

eøsily flag for ímmediate considerutìon.

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 fïnalization of the
Case Plan reviewed: lMandatorv: Be sure to include r comments related to the overall
case planning. Speak to engagement and the final document itself. Also. brieflv touch upon
what the AO did with the ACRI dations that either helned lor not) in the
development of the case plan. I

22 While ratings of 5 and 4 reflecting high standards and best case practices will generally be considered necessary for a finding of "Appropriate Case
Plan", instructions to the reviewers and supervisors for this process will stress that a reviewer's determination is not tied to a numerical scoring system
but rather will based on their overall review of all domains and elements of the case. This will allow reviewers to make informed decisions and over-ride
the rare case 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 justifred or defended by the reviewers. All cases will initially be reviewed in pairs and
then screened by Monitoring Supervisors prior to data entry. Any case which falls into the category of over-ride utilization will not only be reviewed by
the Monitoring Supervisors, but will also be forwarded to the Court Monitor/Assistant Court Monitor for review.

Case ID Number: 59
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Case ID Number:

End of section for Case Plan (OM3)

60
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Outcome Measure 4 (Formerlv me Measure 15) - Needs Met

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 4 (Formerly Outcome Measure 15) and the overall
scoring that will determine the level of compliance achieved by DCF for the cases selected each quarter.

The Monitor's Review will utilize the attached Needs Met protocol, which encompasses the requirements
of Outcome Measure 4 (Formerly 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,
educational, etc. The reviewer will revisit the LINK record to review the prior and current recorded Case
Plan documents. V/hile 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 children and families 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: 6T
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Outcome Measure 4 (Formerly Outcome Measure 15) Score Guide23

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.

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

Marginal Score - 3
Therð is an attempt to 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 to 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

,.rui". provision. The resulting document is in conflict with record review findings and observations
during attendance at the ACR.

Absent/Adverse Score - I
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 ihanT 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 ielected if the case is not indicated as an applicable case type below the considerations listed within the
Directional Guide.

23 In short - those sections resulting in a score of 4 or 5 will generally be considered passing. overall determination of a
ooNeeds Mef, or o,Needs Not Mef icore will be based upon the reviewer's documented consideration of each of the individual

sections as well as service provision and case management efforts as a whole.

Case ID Number: 62
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Using the scoring guide for OM4 (Formerly OM15) indicated prior, review each section based upon
the standards for compliance and considerations indicated for that particular section.

24 This would included all cases newly opened, reopened or with accepted report of abuse or neglect investigated on or after
May 1,2007.
25 This includes the full array of services as they relate to safety.
Case ID Number:

Circle Score:
5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse
99 - N/A (CIP Only)

I.1 In-Homez The purpose of thß seclíon is to tletermine whether DCF høs conducted
Íhe appropríate assessments to identìfy rßkfactors that are detrímental to the safety of the
chìld(ren) residíng ín the bíologícal, adoptíve or guardian home and thøt DCF has provìded
the appropríøte servíces and legøl øction to umelíorste or manage those rísks so that the
children are reøsonøbly safefromfufther harm. If case ìdentities multíple rísks thøt are not
adequately assessed or øddressed, use the cover safeft assessment questíon to índícate that
chíld ís ìn ímmedíate donger of bodily ínjury or overall wett beìng.

Standard for Comnliance:
' The child(ren) is/are currently in an environment that is safefrom known and

manageable risks of harm.
' RiskfsçAp*, such as but not limited to: domestic violence, substance abuse, mentql

health or parenting, and participants strengths hqve been adequately assessed with
input from service providers, family, and DCF staff involved in this case and the
necessary support services to øddress safety and riskfaetors-related to the reasonfor
initial or ongoing DCF involvement (and as supported by låe SDM@ tools where these
are available)z4 have been identified and provided in ø timely manner.

' Services to address assessed needs newly identified during the Case Planning period
or that høve been carried over from the prior plønning period have been identified and
íncorporated into the action steps for the current Case Plan cycle in qccordance with
SMART guidelines.

' Legal action required to ensure the child(ren)'s safety have been taken in a timely and
informed manner.

Considerations:r 'Were services25 identified by the court, or appropriate services required as new
information became known to DCF that identified a threat to the safety of the children
in the home, provided timely to address the identifïed needs?r Does the review indicate that the service providers have a clear understanding of what
it will take to achieve successful results and outcomes? Is this reflected in their
discussion/reporting of parenlchild progress?

' During the Case Planning process were providers and family given the opportunity to
take part in the discussion related to the progress in the last six month period and in
developing the plan of action and goals for the upcoming period?

' Is the resulting Case Plan reflective of the input and information within the case
record?

' Is child's safety discussed at the ACR? Have realistic expectations been set for the
family in regard to improving the level of risk within the home setting?

' Has there been any repeat maltreatment 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 informal supports within the community been identified at the ACR or within

the Case Plan document?

Reviewer Nofes : see next nase )

63
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Reviewer Notesfor I.I

Case ID Number: 64

Case 2:89-cv-00859-SRU   Document 778-2   Filed 12/13/17   Page 33 of 53



Circle Score:
5 Optimal
4 Very Good
3 Marginal
2 Poor
1 Absent/Adverse
99 - N/A (In Home)

I.2. Children in Placement: The purpose of thís sect¡on ß to determíne whether DCF
høs condacled the appropriøte assessments to ìdentífy rísk factors thøt are detrìmentul to the
søfety of the child(ren) resídíng ín an out of home pløcement (Íncludes chÍldren on Ûísl
home vísìt stíll Ín DCF Custody) snd that DCF has provided the appropriate servíces and
legal actíon to amelíorate or manage those rßks so that the chílclren ure reasonably safe from
further hørm. If case identÍftes multíple rísks that are not arlequøtely sssessed or addressed,
use the cover søfely øssessment question to indícate that child ís ín ímmedíøte dønger of
bodìly injury or overall well beìng.

Standard for Compliance
' Riskfactors, such as but not limited to: domestic violence, substance øbuse, parenting,

or the child's behoviors have been adequately assessedwith inputfrom service
providers, family, and DCF staff involved in this cqse qnd the appropriate support
services to address safety and riskfaerers-related to the reasonfor initial or ongoing
DCF involvement (and as supported by låe SDM@ tools where these are available)26
hqve been identified and provided in ø timely manner.

' The child is currently in an environment that is safe from known and manageable risks
of harm.t Services to address qssessed needs newly identified during the Case Planning period
or that hqve been carried overfrom the prior planning period,(and are required to
address identified risl<s) have been identified and incorporated into the action steps for
the current Case Plan cycle.

Considerations:r Were services2T identified by the court or through DCF's Case Planning process
provided appropriate in relation to the identified needs?

' Have child's high risk behaviors been reduced through provision ofservices?r Have there been any substantiated reports of abuse/maltreatment while in care?
' Is provider and family input considered regarding the family's ability to achieve the

safety goals set during the prior six month period?
' During the Case Planning process were providers and family given the opportunity to

take part in developing the plan of action and goals for the upcoming period?¡ Is the Case Plan reflective of the input at the ACR and information within the case
record?

' Is child's safety within the foster or residential care placement discussed at the ACR?. Is child's safety during visits with family discussed at the ACR?

Reviewer Notes:

26 This would included all cases newly opened, reopened or with accepted report of abuse or neglect investigated on or after
May 1,2007.
27 This includes the frrll spectrum of services as the)¡ relate to safety - see Crosswalk of Services for listing.
Case ID Number: 65
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Circle Score:
5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse
99 - N/A (In Home)

II.L Securing the Permanent Placement - Action Plan for the Next Six
Months

Standard for Compliancet As warranted by the length of time in care and specific to the childb needs, action
steps are underway, or are identified in the mosl recent Case Plan to secure (or
møintain) the permanent placement that is most appropriate to the childb needs given
DCF's qssessment and the information andfeedback of thefømily ønd providers.

Considerations. ls the goal realistic given the current status of the child and family - specifrcally,
has the child been in care for l5 of the last22 months with little or no movement
toward a permanent resource (biological family through reunification or with
permanency placement resources via adoption, TOG, LTFC)?

. Is the Depaftment's action plan for the next six month period consistent with the
SDM@ Family Reunification Risk Reassessment score? Has visitation evaluation
been undertaken and considered?r Does the child in placement, for which the courts have ruled no further reunification
efforts, have an identified caregiver that will endure through the child's independence,
either through Adoption, Transfer of Guardianship, Relative Long Term Foster Care
or OPPLA?. If OPPLA has been identified as the permanency goal, has there been identification of
the resource selected 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 month period?

r Are appropriate recruitment efforts by DCF and/or private providers being utilized
to recruit an appropriate placement resource to meet the individualized needs of
this child?. Are barriers to achieving reunification or the permanent placement addressed?

Reviewer Notes:

Case ID Number: 66
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Circle Score:

5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse

II.2 DCF Case Management - Legal Action to Achieve the Permanency
Goal During the Prior Six Months

Standard for Compliance: The Department has taken the necessary steps during the previous six months to move
toward achieving a permanent resourcefor the child through prompt legøl action.. Thefamily has been advised of the permanency goal, andthe implications of afailure
to abide by the required action steps setforth by the courts order orwithin the Case
Plan.

Considerations:. Is the stated permanency goal (or concurrent plan) consistent with the federally
approved goals and the court approved goal where there is court involvement?r In cases with a stated goal ofreunification were all court ordered preservation services
provided (reasonable efforts) in a timely manner?

' Did the feedback from family and providers indicate that the stated goal remained an
appropriate pennanency plan for this child?. Were the prior plan's action steps to achieve adoption, 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 legal actions during the prior six months consistent with the SDM@ Family
Reunification Assessment/Reassessment tools where these are availablezs ?r For In-Home cases did worker file petitions or seek protective supervision when
warranted by the facts of the case?

Reviewer Notes:

28 This would included all cases newly opened, reopened or with accepted report ofabuse or neglect investigated on or after
May 1,2007.
Case ID Number: 67
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II.3 DCF Case Management - Recruitment for Placement Providers to
achieve the Permanency Goal during the prior Six Months

Standard for Compliance. The Department has tøken the necessary steps during the previous six months to move
toward achieving a permanent resource for the child through its recruitment efforts.

Considerations:. Were the prior plan's action steps to achieve 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 Exchange (unless a documented exception applied)?

. Where indicated, were PPSP contracts or other services in place or identified to
begin to support the cument placement in the next six month period?

. Is there evidence of appropriate recruitment efforls2e or resource search by DCF
and/or private providers being utilized to recruit an appropriate placement resource
to meet the individualized needs of this child?

. If OPPLA is the goal, did DCF attempt to provide kinship connections for the child
via contracts with Life Long Family Ties or other resources?

Reviewer Notes:

Circle Score:
5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse
99 - N/A (In Home)

2e Could include identification and licensing ofrelative resources.
Case ID Number: 68
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Circle Score:

5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse

II.4 DCF Case Management - Contracting or Providing Services30 to
achieve the Permanency Goal during the prior Six Months3t

Standard for Comnliancet The Department has taken the necessary steps during the previous six months to move
toward achieving a permønent resource or the permanency goal for the child(ren)
through internal case manqgement and contractingfor services.. The current Adolescent Policy has been adhered tofor all children in care ages 14 or
older as indicated.

Considerations:¡ In cases with a stated goal ofreunification have all court ordered preservation services
been provided (reasonable efforts) in a timely manner?r Have the priority and other needs as indicated in the SDM@ Strength and Needs tool
(where these are available32) been provided during the six month period.r Were the prior plan's action steps to achieve adoption, transfer of guardianship,
independent living, relative long term foster care or OPPLA implemented over the
course of six months leading up to the ACR attended?I Was the child been in care with a permanency goal that remained unmet for greater
than 12 months? If child had been in care for 15 or the last 22 months, were ASFA
guidelines appropriately considered in the development ofthe pennanency goal, and
where applicable was an exception to ASFA documented?

' In cases where OPPLA is cited as a goal, were more permanent goals considered and
ruled out?I What is the level of emphasis put on the child's adolescent life skills planning during
the period? Did child receive independent living, life skills, or transitional living
services deemed appropriate?

' Has child been provided with appropriate/timely transitions in placement toward goal
achievement as assessed appropriate by input from DCF and providers?. If housing is a barrier to reunification, has the Department assisted parent with Section
8 process, considered flex funding, or identifìed other means to address this banier(s)?¡ If other barriers were identified, did DCF attempt to address those barriers during the
prior six month period?r For In-Home cases, consider the case management of DCF and provider services 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:

30 Includes DCF case management, visitation, advocacy, ARG assessments as well as referrals to community providers for such
services as Domestic Violence treatment programs, mentors, parent aides, reunification programs PPSP, etc.
3 r Be very specific in your notes below to delineate the area of lacking performance. Is the issue one of case management or
one of lack of resource? If you are identi$,ing a lack of resource there should clearly be a service deficit identified in the
following table beginning on page 35 of the tool which identifies services not provided in the prior six month period with an
explanation of what the barrier is. Provide additional information in the narrative section as applicable.
32 This would included all cases newly opened, reopened or with accepted report of abuse or neglect investigated on or after
May 1,2007,
Case ID Number: 69
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5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse

Circle Score: III.I Medical Needs

Standards of Compliance. Have the necessary medicql interventions and services identifiedfor this child(ren) been
provided?

Considerations:. For children in out-of-home placement
o Are newly emergent medical needs of children in home and in placement

during the past six month period assessed and responded to in a timely and
appropriate manner?

o If an MDE was required during the six month period, does the Case Plan
assessment include the recommendations and appropriate services to
address the medical needs?

o Is the child current with routine well care, in that health maintenance needs
been met through adherence to EPSDT standards for well checks and child
is current with vaccinations?

o Are special medical training, equipment or supports cunently 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?

o Does the documentation indicate that use of psychotropic medications is
being managed and reviewed by qualified medical personnel as appropriate?t For in-home cases:

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

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?. For both in-home and child in out-of-home placement cases:

o Is there evidence that the family and active providers in this case were given
the opportunity to provide input into the identification ofneeds and services
that 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 access barriers to
appropriate medical care?

o Was there improvement or stabilization of health as a result of DCF and
provider intervention efforts?

o Did DCF make appropriate efforts to engage parents in the process of attending
to medical needs of children?

o Was there discussion of the medical issues related to this child(ren) during the

as a priority within the SDM@ Family Strengths and Needs Assessment?
Did DCF make necessary

Reviewer Notes:

to

Case ID Number: 70
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Circle Score:
5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse

lll.2. Dental

Standards of Comnliance

Have the necessqry dental interventions and services identifiedfor this child been
provided?33

Considerations:. For children in out-of-home placement:
o Have routine dental needs been addressed in accordance with EPSDT

standards by qualified dental personnel?
o If an MDE was required during the six month period, does the Case Plan

assessment include the recommendations and appropriate services to address
the dental needs?

o Have newly emergent dental needs of children in placement been assessed and
responded to in a timely and appropriate manner?. ln-home cases:

o Have chronic or acute dental needs for children active in DCF's in home cases
been addressed with parents?. For both in-home and Child in out-of-home placement cases:

o Is there evidence that the family and active providers in this case were given
the opportunity to provide input into the identification ofneeds and services
that may meet those needs?

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

o Were there documented efforts by DCF to overcome barriers to access for
appropriate dental care?

o Did DCF make appropriate efforts to engage parents in the process of attending
to dental needs ofchildren?

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

o Did DCF make the necessary referrals to address the dental issues identified as' a priority within the SDM@ Family Strengths and Needs Assessment?

Reviewer Notes:

33 For children under age 1, the pediatrician assumes responsibility for dental well-checks. If child is up to date
medically, you can consider that their dental well-care is also met. However, if pediatrician or MDE of child under one
identifies dental needs, these would need to be addressed by the appropriate referral to the dentist.
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Circle Score:
5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse
99 - N/A (TPR'd
infant/toddler)

III.3 Mental Health, Behavioral and Substance Abuse Services

Standard of Comnliance. Mental Health and Substance Abuse Service Needs for children andfamilies were
assessed and addressed during the past six months with ongoing input from qualified
mental health professionals andfamily informing the current Case Planning process.

. Speciqlized services were provided as necessary to meet the individualized needs of
the child andfamily to achieve the case goals.

Considerationsr For children in out-of-home placement cases:
o If an MDE was required during the six month period, does the Case Plan

assessment include the recommendations and appropriate services to address the
mental health needs?

o Have the necessary mental health interventions and services identified in the
child's MDE been provided?

. For both in-home and child in out-of-home placement cases
o Was child in appropriate level of care (either in patient or out patient) to address

mental health needs as assessed throughout the period?
o Were there referrals to service and/or assistance with navigation of the

system and payment as appropriate to parents or caregivers to assist them in
actively participating in the plan to improve the level of functioning and
achieve the permanency goal?

o Is there evidence that the family and active providers in this case were given
the opportunity to provide input into the identification ofneeds and services
that may meet those needs?

o Vy'here mental health or substance abuse needs were present (for children or
parents), was ARG or outside specialist involvement noted?

o What were the DCF actions to overcome access barriers to appropriate
treatmenVspe cialized services3a?

o Did DCF engage parents and children in identifuing issues/needs 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 necessary adjustments to the current Case Plan result?

o Did the actions of the Department over the course of the six month planning
cycle reflect adequate services to address the emotional/behavioral or substance
abuse issues reflected in the SDM@ Family Strengths and Needs Assessment,
Safety Plan or Risk Assessments in place?

Reviewer Notes:

34 This could include treatment level of care options such as residential care, facility/hospitalization, group home, or therapeutic
foster care.
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Circle Score:
5 Optimal
4 Very Good
3 Marginal
2 Poor
I Absent/Adverse
99 - N/A (no CIP)

IV.l Child's Current Placement

Standard for Comnliance. The child's current placement or living arrangement is the least restrictive, most
family like setting, is stable and consistent with his needs, age, ability, culture and
peer group.

Considerations
' If child's placement is in a Safe Home, Shelter, Permanency Diagnostic Center or

other short term placement did it exceed 60 days in the 6 month period preceding
attendance at ACR?36r Has child exceeded two placement changes (three providers) during the last 12 month
period?r Has the foster or adoptive parent been provided with adequate training and supports to
maintain the child in their home?

' Is the child receiving the necessary services/interventions or supports necessary to
support the current placement?r Has worker documented concerns related to the appropriateness ofthe current
placement?. Has the ARG been involved related to placement issues for this child(ren) and were
those recommendations considered and utilized?. Are services in place to maintain family relationships during placement where
appropriate?. Are social recreational activities being provided as appropriate to the age, ability and
interest of the child while in care?. Was there a discussion of the appropriateness of the curent placement for this child(ren)
during the ACR, and did necessary adjustments to the current Case Plan result if
determined necessary?. Is there evidence ofrequests for a different level ofout-of-home care?

Reviewer Notes:

35 Support and Training services may be captured under the category of "Safety" or "Well-Being" as determined appropriate by
the reviewer.
36 Through record review and attendance at the ACR, the reviewer will determine if an exception to the 60 day rule was in the
best interest ofthe child due to proper and active discharge planning efforts, or a lack ofmore appropriate placement resource.
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IV.2 Education

Standard for Compliance. CnU nas been assessedfor early intervention or special educqtionql needs where such
action is indicated by the childb behqviors or educationøl dfficulties.

. DCF has taken appropriate action on behalf of the child andfamily so that needs
identified through assessment process are being addressed through the receipt of
i dent ifi e d s erv ic e int erv ent i ons.

Considerations

-. 

Where special educational needs were present and of a nature requiring consultation, was
ARG involvement noted?. Have necessary PPT meetings and assessments been scheduled/held? Is there
documented contact with the school to assess progress?

. Is child academically achieving to his/her potential - If there is an IEP in place, does the
IEP need to be revisited?. Has child attended school with regularity since DCF involvement?

. Is 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 that may
meet those needs?. Ifchild has required changes in school districts, was that disruption oftheir education
due to the needs of the child, or limited placement pool?

. Was there discussion of the educational 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 Assessment identified educational issues rising to
the level ofpriority need, were these needs adequately attended to over the prior six
month Case Planning cYcle?

Reviewer Notes:

Circle Score:
5 Optimal
4 Very Good
3 Marginal
2 Poor
I Àbsent/Adverse
99 - N/A
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The following section is for informational purposes. It is primarily included to identify systemic seryice gaps for
further study. This data, through the measures identifÏed for each scoring element, will have already been
incorporated into reviewer's determination of ranking as it relates to the identified considerations and standards of
compliance. The presence of a barrier does not, in itself, result in a score of "Needs Not Met". Reviewer discretion is
required.

Directions: Complete the table on page 37-39 related to service needs identified in the prior plan that are
unmet/unaddressed at the point of the CPC/ACR attended. Service Need Tlpe and Barriers to Services Tables are
PTOvided below foT TefeTence. REMEMBER - THESE ARE THE NEEDS UNMET DURING THE LAST SIX MONTH
CASE PLANNING CYCLE.

REMEMBER:

If you found aîy area of OM4 (Formerly OM15) marginal or lower, or if there was a need not met timely
during the period that did not result in a marginal score, but had an impact case planning this is to be
captured on the grid/table on pages 37-40. This erid is reflective of the past six months.

If you indicated that goals, objectives and action steps were less than "very good" for OM3 you should
have something on the gridltable going forward on pages 41-43. This grid is canturine the needs
identified through your review of the case record. includins LINK narrative. SDM and the ACR
that were not incorporated into the current approved case plan.

Identified Categories of Needs & the Crosswalk of Services for the Service Provider Type
On the next three pages for eøch semíce need you idenlítied as unmet or sìgníJícantly delayed during the perìod under revíew, círcle the
approûriate subcafesorv number ønd ín the blønk next to lhøt ídentíJíed needjdentifv the banier b -from
the list provided on page 33. There shoultl be very few (/TD/SKIP responses. AddÍtionally ìf "99 - Other" ís selectedfor baníer, you
must indicate what lhat bønier is by wrítíng a brief descriplíon nexÍ to the barrter space. Use the back ol the sheet to expløín/address the
barrier or detail the signìfícance the lengthy deløy caused to the child orfamily.

l. Approval process

2. Child hospitalized
3. Client refused service (or was subsequently discharged for

non-compliance)
4a. Delay in referral by DCF
4b. No Referral Made by DCF during the PUR
5. Hours ofoperation (Alt. hours needed)
6. Insurance Issues

7. Financing unavailable
8. Gender-specific service not available male
9. Gender-specific service not available female
10. Service not availal¡le in primary language
11. Service does not exist in the community
12. Services not available for age group

16. Placed on waiting list
17. No slots were available
18. No service was identified to address this need
19. Provider issues - untimely provision ofservices, gaps in services

related to staffing, lack of follow through, etc.
20. Lack of communication between DCF/Provider
66. UTD from Case Plan or narrative
@
88. N/A - client engaged in recommended service
99. Other (please note barrier in space provided)
100. Area Office did not respond to reviewer request for

clarification on barrier to this service.
101. DCF failed to properly assess child/family related to this need

the PUR

13. Service deferred pending completion ofanother
14. Referred service is unwilling to engage client
15. Transportation unavailable
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(Jnmet Needs ìn Prìor Sìx Months'Batìers
with the Identified Needof

l. Afler School Programs 2. Childcare (Daycare) _
l. Dental Screenings & Evaluation 

-

2. Dental or Orthodontic Services

3. Prevention Programs (Violence) _
4. Domestic Violence Shelter

2. Domestic Violence Services Programs- Perpetrator

l. Domestic Violence Services Programs- Victim

l. Educational Screening or Evaluation 

-2. Head Stafi

3. Individualized Programs per IEP Evaluation

4. Tuition for Private School/Colleee
l. Job Coaching/Placement 

-L Community Housing Assistance (CFIAP) 

-2. Emergency Shelter (Adult/Family) 

-

3. Housing Assistance (Section 8) _
4. Transitional Living Program _

l. Developmental Screening or Evaluation 

-2. Health /Medical Screening or Evaluation 

-3. Healthy Staft _
4. Hospitalization, Medical _
5. A) Medication Management - Parent 

-
B) Medication Management - Child 

-

6. Occupational Therapy _

7. Physical Therapy _
8. Prenatal Services _
9. Other Medical Intervention

Identify "other" be|ow

l. A) Anger Mgmt - Parent
B) Anger Mgmt - Child

2. Behavior Management _
3. Care Coordination

4. Crisis Counseling _

14. One to One Services_
15. Other State Agency Programs (DMR,

DMHAS. MSS) 

-I 6. Peer Counseling _
17. Problem Sexual Behavior Evaluation

18. Problem Sexual Behavior Therapy 

-19. A) Psychiatric Evaluation - Parent _
B). Psychiatric Evaluation - Child 

-

5 A) Day Treatment/Partial Hospitalization -
Parent_
B) Day Treatment/Partial Hospitalization - Child

6. Emergency Mobile Psychiatric Services _ 20. A) Psychiatric Hospitalization - Parent 

-
B) Psychiatric Hospitalization - Child 

-
7. Extended Day Treatment 

-
21. A) Psychological or Psychosocial Evaluation -

8: Family orMarital Counseling Parent
B) Psychological or Psychosocial Evaluation -

9. A) Group Counseling - Parent 

-
B) Group Counseling - Child 

-
22. Sex Abuse Evaluation

10. A) Individual Counseling - Parent 

-
B) Individual Counseling - Child 

-

23. Sexual Abuse Victim Therapy 

-11. In-Home Treatment (MDFT, MST, FFT) 

- 

24. Therapeutic Child Care 

-12. Juvenile Justice Intermediate Evaluation 25. Other - Parent_
Other - Child

13. A) Mental Health Screening or Evaluation - Parent ldentifu "other" as applicable in space given

B) Mental Health Screening or Evaluation - Child

child
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Subcatesorv of Services/Prosrams Associated with the ldentified Need
1. Adoption Recruitment _
2. Basic Foster Care _
3. Crisis Stabilization Beds

4. Group Home _
5. Matching/Placement/Processing(includes ICO)_
6. Matemiry Home _
7. Medically Complex Foster Care _

8. Permanency Diagnostic Center _
9. Permanent Family Residence Homes _
10. Relative Foster Care _
ll. Residential Facility _
12. SAFE Homes _
13. Therapeutic Foster Care _
14. Youth Shelter/STAR

2

3

4

B. Outpatient Substance Abuse Treatment - Child

9. Supportive Housing for Recovering Families
(SHRF)

6. Relapse Prevention Programs - Parent _
Relapse Prevention Program - Child

l. A. Detoxification - Parent
B. Detoxification - Child

A. Drug/Alcohol Education - Parent _
B. Drug/Alcohol Education - Child _
A. Drug/Alcohol Testing - Parent _
B. Drug/Alcohol Testing - Child

Inpatient Substance Abuse Treatment - Parent _
B. Inpatient Substance Abuse Treatment - Child

5. A. Outpatient Substance Abuse Treatment - Parent

7. Substance Abuse Prevention - Pa¡ent
Substance Abuse Prevention - Child

8. Substance Abuse ScreeningÆvaluation -
Parent

Substance Abuse Screening/Evaluation -
child

l. Family Advocacy _
2. Adoption Supports (PPSP) _
3. Delinquency Prevention _
4. Family Preservation _
5. Family Reunification

6. Family Stabilization _
7. Flex Funds for Basic Needs

8. Foster Care Support _
9. In-Home Parent Education and Support _
10. Juvenile/Criminal Diversion _
I l. Maintaining Family Ties _
12. Medically Fragile Services/Support _
13. Mentorin9 _
14. Outreach, Tracking and Reunification Programs

Social Recreational Programs _
Supervised Visitation _
Translation Services _
VNA Services _
WIC Services _
Young Parents Program _
Other

19. Preparation for Adult Living Settings

15. ParentingClasses _
16. Parenting Groups _
17. Peer Mediation _
18. Positive Youth Development Program

20. Respite Services _
21. Services for the Disabled (TDD/TTY)

22.

23.

24.

25.

26.

27.

28.
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the ldentilied Needof Associated
L Family Advocacy _
2. Adoption Supports (PPSP) _
3. Delinquency Prevention 

-4. Family Preservation _

5. Family Reunifìcation _
6. FamilyStabilization

7. Flex Funds for Basic Needs

8. Foster Care Support

9. In-Home Parent Education and Support 

-10. Juvenile/Criminal Diversion 

-I l. Maintaining Family Ties 

-12. Medically Fragile Services/Support 

-13. Mentoring _
14. Outreach, Tracking and Reunification Programs

Social Recreational Programs _
Supervised Visitation _
Translation Services _
VNA Services _
WIC Services _
Young Parents Program _
Other

19. Preparation for Adult Living Settings

20. Respite Services _
21 . Services for the Disabled (TDD/TTY)

15.

16.

17.

18.

Parenting Classes_
Parenting Groups _
Peer Mediation _
Positive Youth Development Program

22.

23.

24.

25.

26.

27.

28.

l. Adoption Training _
2. Foster Parent Training 

-

3. Lile Skills Training _

3. Provider Contact _
4. Case Management/SupporlAdvocacy 

-5, ARG/AAG Consult

2. Worker Parent Visitation

1. Worker/Child Visitation
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15.15 Were all needs and service unmet during the prior six months discussed at the ACR (or on the ACRI
documentation) and, as appropriateo incorporated as action steps on the current Case Plan?

l. !Yes-All2. !Ves-Partially3. E No-None
4. E N¡A - There are no unmet needs
99. n N/A - This is the initial case plan on an in home case with no family conference documented

15.16 Were any of these identified unmet needs indicated as a need for the identified person in the SDM@ Family
Strengths and Needs Assessment Tool used to develop the prior plan?

l. ! Yes
z.!No
3. E N/A
4. n N/A - There are no unmet needs

OM15.26 Are there service needs not identified in the current Case Plan, but that are clearly identified within the 6
months of LINK documentation reviewed, ACRI, SDM@ Family Strengths and Needs Assessment Tool,
SDM@ Risk Reassessment tool, or SDM@ Safety Assessment Tool?
l. !Yes
2. lNo ¡l¡ "no" go on to the scoring section on pqge 4l - nothing is required in the following table)

OlÙ{l5,27 - Using the same table of service categories used for the last six month period, identify on the following
pages, those needs that were clearly identified within the 6 months of LINK documentation reviewed, ACRI, SDM@
Family Strengths and Needs Assessment Tool, SDM@ Risk Reassessment toolo or SDM@ Safety Assessment Tool but
that were not carried over onto the current Case Plan that you reviewed for this case, REMEMBER - THESE ARE
THE NEEDS GOING FORIYARD INTO THE NEXTSIX MONTHS.

In the space provided following the tableo provide any relevant comments regarding these issues, or the case practice
around service provision that you feel relevant to the current planning efforts ofthe Department.
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Needs Unaddressed in U Six Month A Case Plan
Su of Associated with the Identified

l. After School Programs _ 2. Childcare (Daycare) _

L Dental Screenings & Evaluation 

-

2. Dental or Orthodontic Services

1. Domestic Violence Services Programs- Victim 

-2. Domestic Violence Services Programs- Petpetrator

3. Prevention Programs (Violence) _
4. Domestic Violence Shelter

l. Educational Screening or Evaluation 

-2. Head Staft
4. Tuition for Private Schoo

3. Individualized Programs per IEP Evaluation

1. Job Coaching/Placement 

-l. Community Housing Assistance (CHAP) 

-2. Emergency Shelter (Adult/Family) 

-

3. Housing Assistance (Section 8) _
4. Transitional Living Program _

l. Developmental Screening or Evaluation 

-2. Health /Medical Screening or Evaluation 

-3. Healthy Staft _
4. Hospitalization, Medical 

-5. A) Medication Management - Parent 

-
B) Medication Management - Child 

-

6. Occupational Therapy -
7. Physical Therapy _
8. Prenatal Services _
9. Other Medical Intervention

Identif' "other" below

l. A) Anger Mgmt - Parent
B) Anger Mgmt - Child

2. Behavior Management 

-3. Care Coordination 

-4. Crisis Counseling 
-

14. One to One Services_

15. Other State Agency Programs (DMR,
DMHAS, MSS) _

16. Peer Counseling _
17. Problem Sexual Behavior Evaluation 

-18. Problem Sexual Behavior Therapy

19. A) Psychiatric Evaluation - Parent 

-
B). Psychiatric Evaluation - Child 

-20. A) Psychiatric Hospitalization - Parent

B) Psychiatric Hospitalization - Child

5 A) Day TreatmenlPartial Hospitalization -
Parent
B) Day Treatment/Partial Hospitalization - Child

6. Emergency Mobile Psychiatric Services 

-7. Extended Day Treatment 

-8. Family or Marital Counseling 

-9. A) Group Counseling - Parent 

-
B) Group Counseling - Child 

-10. A) Individual Counseling - Parent 

-
B) Individual Counseling - Child 

-1 l. In-Home Treatment (MDFT, MST, FFT) 

-12. Juvenile Justice Intermediate Evaluation 

-13. A) Mental Health Screening or Evaluation - Parent

S) Mentat Health Screening or Evaluation - Child

Evaluation - Parent _
B) Psychological or Psychosocial
Evaluation - Child

22. Sex Abuse Evaluation

23. Sexual Abuse Victim Therapy 

-24. Therapeutic Child Care 

-25. Other-Parent_
Other - Child _

21,

Identify "other" as applicable in space given
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Associated with the ldentified Needof
1. Adoption Recruitment _
2. Basic Foster Care _
3. Crisis Stabilization Beds

4. Group Home _
5. Matching/Placement/Processing(includesICO)

8. Permanency Diagnostic Center _
9. Permanent Family Residence Homes _
10. Relative Foster Care _
ll. Residential Facility _
12. SAFE Homes _
13. Therapeutic Foster Care _
14. Youth Shelter/STAR

6. Matemity Home _
7. Medically Complex Foster Care

2

3

B. Inpatient Substance Abuse Treatment - Child
9. Supportive Housing for Recovering Families

(SHRF)

5. A. Outpatient Substance Abuse Treatment - Parent

B. Outpatient Substance Abuse Treatment - Child

6. Relapse Prevention Programs - Parent_
Relapse Prevention Program - Child

l. A. Detoxification - Parent
B. Detoxifìcation - Child

A. Drug/Alcohol Education - Parent _
B. Drug/Alcohol Education - Child

A. Drug/Alcohol Testing - Parent _
B. Drug/Alcohol Testing - Child _

4. A. Inpatient Substance Abuse Treatment - Parent

7. Substance Abuse Prevention - Parent
Substance Abuse Prevention - Child

8.a Substance Abuse Screening/Evaluation -
Parent

b Substance Abuse ScreeningÆvaluation -
child

l. Family Advocacy _
2. Adoption Supports (PPSP) _
3. DelinquencyPrevention

4. Family Preservation

5. FamilyReunification

6. FamilyStabilization

7. Flex Funds for Basic Needs

8. Foster Care Support _
9. In-Home Parent Education and Support

10. Juvenile/Criminal Diversion _
11. Maintaining Family Ties _
12. Medically Fragile Services/Support _
13. Mentoring _
14. Outreach, Tracking and Reunification Programs

19. Preparation for Adult Living Settings _
20. Respite Services _
21. Services for the Disabled (TDD/TTY)

22. Social Recreational Programs _
23. SupervisedVisitation

24. Translation Services

25. VNA Services _
26. WIC Services _
27. YoungParents Program _
28. Other

15. ParentingClasses _
16. Parenting Groups _
17. Peer Mediation _
18. Positive Youth Development Program
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of Associated with the Need
l. Family Advocacy _
2. Adoption Supports (PPSP) 

-3. Delinquency Prevention 

-4. Family Preservation _
5. Family Reunification 

-6. Family Stabilizalion _
7. Flex Funds for Basic Needs

8. Foster Care Support _
9. In-Home Parent Education and Support 

-10. Juvenile/Criminal Diversion 

-I l. Maintaining Family Ties 

-12. Medically Fragile Services/Support 

-13. Mentoring _
14. Outreach, Tracking and Reunifrcation Programs

20. Respite Services _
2l . Services for the Disabled (TDD/TTY)

22. Social Recreational Programs 

-23. Supervised Visitation _
24. Translation Services_
25. VNA Services _
26. WIC Services

27. Young Parents Program _
28. Other

19. Preparation for Adult Living Settings

15. Parenting Classes_

16. Parenting Groups _
17. Peer Mediation _
18. Positive Youth Development Program

l. Adoption Training_
2. Foster Parent Training 

-

3. Lifle Skills Training _

l. Worker/Child Visitation

2. Worker Parent Visitation

3. Provider Contact _
4. Case Management/Support/Advocacy 

-5. ARG/AAG Consult
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OM 4 (Formerly OMl5) Scoring Sheet:

Part I: Safetv (vou will onlv resoond to one of the sections based on case assisned): For the
applicable sub section write in the reviewer rating.

I.1:
t.2.

Part II: Permanencv Ratinss: For each sub section write in the reviewer rating.
II.1 :

tt.2:
II.3:
tt.4:

Part III: Well Beins lMedical Mental Health) Ratinss: For each sub section write in the
reviewer rating.

III.l:
ttt.2:
III.3:

Part IV: Well Reins lOth Considerations) Ratinss: For each sub section write in the reviewer
rating.

IV.1:
tY.2:

OR.l. Overall Score3T:

! 1. Needs Met

! 2. Needs Not Met

STOP! If 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 unmet needs not planned for going forward,

the rank scoring should accurately reflect the level ofimpact ofthat service need in the case planning scoring or in II.4
on OM15. Please consult your notes and be sure to enter this information prior to submitting tool for data entry. Any

questions please see a senior reviewer.

Remember...ìf there ís ø 3 rankíng or less thøn for ony cetegory you mast write up requestfor overrìde ønd check off the
box on thefront of the Íool so thøt we cøn easíly flag for immediøte consíderatìon.

37 While ratings of5 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 supervisors for this process will stress that a reviewer's determination is not tied to a numerical
scoring system but rather will based on their overall review of all domains and elements of the case. This will allow reviewers to make
informed decisions and over-ride the rare case in which one domain with a lower score does not substantially impact the overall quality of
performance. To ensure the validity ofthis process, the tool will provide space in which all scoring must bejustified or defended by the
reviewers. All cases will initially be reviewed in pairs a¡rd then screened by Monitoring Supervisors prior to data entry. Any case which falls
into the category of over-ride utilization will not only be reviewed by the Monitoring Supervisors, but will also be forwarded to the TAC for
their review.
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OM4 (Formerlv OM15ì Reviewer Notes related to overall scorine (MANDATORY):
/pliiià ì r tu note ¡n vour assessment DCF efforts to attend to or overcome those barríers vou
ffirlv oMrst. Also ¡nclude ø comoarative assessment of ACR fíndínss ín resard
to OM4 (Formerlv OMl5t issues noted vs vour fíndínss.\
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Appendix C: Directional Guide for DCF Court Monitor's OM3 and OM4 Blind
Reviews

Updated April 14,2017
For Use in 2017-2018
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Directional Guide for DCF Court Monitor's OM3 and OM4 Blind
Reviews

Updated Aprit 14,2017
For Use ín 2017-2018

Juan F. Court Monitor's Office
300 Church Street - 4th Floor

Wallingford, CT 06492
203-741-0458
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Overview of the Process:
This original revised blind case review process was developed and agreed upon in conjunction with the parties of
the Juan F. v Rell case to measure the improvements the quality and validity of data collected and reported for
Outcome Measure 3 - Treatment Planningr (OM3) and Outcome Measure l5 - Needs Met (originally identified
as OMl5 now designated as OM4)). The Revised 2017 Exit Plan continues reviews of Outcome Measure 3 and
Outcome Measure 4 (Formerly OMl5) on a quarterly basis, with 50-55 cases randomly selected from the ACR
schedule by the Monitor's Office for blind case review. Distribution of the blind cases will be determined by the
LINK caseload report from the month immediately proceeding each quarter being reviewed, so that area offices
will be represented within the sample in accordance with percentage of overall caseload. No prior notification
will be sent to the ACR Social Work Supervisor or Area Office staff for selected cases.

Each case will be assigned to a Court Monitor (CM) reviewer who, at approximately 25 days after the scheduled
CPC, ACR review or potential family conference date, shall print off the case plan document and ACRI
documentation as well as complete a review of the LINK record, with a concentration on the last six-month
period of time and the prior case planning documentation - collecting necessary data elements per the tool
required responses. CM Reviewers will prescreen cases to ensure that the case is in fact not in need of
replacement before 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 delinquent only children in
placement cases will be excluded from the sample. If there is no case plan approved at the 25th day from the
ACR date scheduled or identified, or the case plan is not approved timely, no more than 205 days from the prior
approval for ongoing cases; or approved at 85 days from the date ofdisposition for newly opened cases, the
OM3 measures is to be given absent scores across all domains for official scoring. Feedback on the draft plan
will be provided as a couftesy to the Department. (Factors will be considered on a case by case basis should
there be a need in relation to scheduling delays related to family request or extenuating circumstances.)

Using the approved Case Plan documentation, record documentation and ACRI notes, and the reviewer shall
complete the review of the approved case plan and conduct an assessment of the Department's efforts in meeting
the child and family's needs throughout the prior six month period. A list of questions will be generated to
clarify any outstanding issues2. The area office responses will be given consideration in addition to the
documentation available through record review and attendance at the ACR or Family Conference as the protocol
is applied.

All cases will undergo a secondary screening. If agreement 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 at a determination
of the appropriate score to reflect the level of performance for the specific item(s). If there is not consensus
between the senior 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 Monitor for determination of
compliance for OM3 and OM4 (Formerly OM I 5) as needed. If there are areas that do not attain the "very good"
or'ooptimal" level, yet consensus is the overall score should be "an appropriate Case Plan" the review team will
need to clearly outline their reasoning for such a determination. These cases will be reviewed by the Court
Monitor for approval of an "override" exception of the appropriate of the case plan. Individual domains are not
subject to override. The Monitor will produce a report of findings on these two measures (OM3 and OM4
(Formerly OMl5)) within 45 - 60 days of the close of each calendar quarter.

Reminders:
Please be sure to include the Case ID number at the bottom ofeach page to ensure that it can be identified and
relocated to the proper tool in the event of separation during any stage of this process.

lf any response requires a skip response, please use the following format:. For numeric responses use "99". For dated responses use "11/1119999"

I In September 2009 DCF revised its' Treatment Planning process and implemented a new strategy that engages
a 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.
2 In situations where multiple reviewers are conducting a joint review, one reviewer will be identified as a lead
and will be responsible for facilitating the communication to avoid multiple contacts and confusion with area
office staff.
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For string or alphanumeric responses use "skip"

If in doubt, talk it over with your co-reviewer or senior reviewer.

Assessment of Risk - Each tool has a cover page to quickly identi$ any cases that require the attention of the
Ombudsman. This question must be answered for each tool submitted. If you find any clear risk factors present
in the case you are reviewing that are not being appropriately addressed by the assigned social worker or social
work supervisor please personally hand the tool to a senior reviewer with a brief written synopsis of the concerns
and identi$ing information on the case. This will be used to provide the background to the Ombudsman
assigned to review the matter. If you are in the LINK review portion of the protocol and feel that the matter is of
such nature that it cannot wait until the completion of the full protocol process, please notiff the senior reviewer
immediately.

Administrative and Descriptive Data Elements

Ouestion Directions and Data Sources
Safety
Assessment

Please respond to the question regarding your assessment ofthe level ofrisk/safety concerns
present for this case. Refer to Senior reviewer with a write up of your concerns if "yes" is
selected.

Override
Questions

Each of the Measures can be subject to override request. Please indicate for OM3 and OM4
(Formerly OMl5) if you are requesting an overide exception to pass the measure even though
one or more sections are scored at the marginal or lower level. You must write up the
reason/rationale for your request on page 20 (OM3) and/or page 3I (OM4 (Formerly OM 1 5)
or the tool will be returned to you. The Court Monitor will select the appropriate response to
your request and his briefrationale and signature. You do not need to fill in that section

Check List Use at your discretion
41. Reviewer Name: Select the name or names of the reviewer(s) completing the form flom the

menu of names provided.
A.2. Date of LINK Extraction: Enter the date of the LINK record review/extraction as

month/date/year.
43. Date of TPC/ACR or Family Conference Attended: Enter the date of the TPC/ACR or

family conference attended as month/dat e I y ear.
A3.l: Dqte of ACRI Completion qnd A3.2 Date of Approved Cqse Plan are new requirements
as of lil Quarter 20 I 3. These dates are locqted on the completed forms. The ACRI date is
located on the completedform in the upper left-hand. The date of the completed case plan, the
lower right-hand. You no longer need to ask the question regarding date qfreceiot qfthe ACN
as this is no:w clcs!:Jy idenJifìable in LINK.

A4. Date of Case Plan Review post TPC/ACR or Family Conference: Enter the date you
reviewed LINK Case Planning documentation (approximately 25 days) post TPC/ACR or
Family conference to obtain the final approved Case Plan document and completed ACRI and
family conference documentation.

45. Quarter of Review for OM3: Quarter of the review should be entered as calendar quarter
7 ,2,3,4 and year should be entered as a two digit number, the two separated by a dash. For
example, the first quafier of 2014 would be 1-14.

46. Period of Review for OM4 (Formerly OM15): 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 approved plan through the
month and year of the current approved plan if the case plans were timely. Note: If this is an
initial plan comingfrom intake use the date of investigation determination qs the start datefor
the PUR. If there is no approved case plan use the month in which the case plan should have
been approved for the second date (25 davs from the dqte ofthe meetins).

47. Supervisory Approval: Supervisory Approval will be the initials of the senior reviewer or
Court Monitor that reviewed the tool prior to acceptance for data entry.
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Information
LINK Case ID: Enter the LINK Case ID number of the case assigned to you. Verify the
information via the LINK case number located in parenthesis at the top of the desktop outliner

DI

D2. Date the case was most recently opened: Enter the date shown next to the Status on the
desktop outliner.
Causes for DCF's Involvement on the date case was most recently opened: Check all that
apply in the menu based upon your review of the LINK Investigation Icon data or VSR
protocol information that corresponds to the date entered in D2. Indicate if there was a
substantiation of each of the allegations a through k. Be certain to include DV and substance
abuse ifthey are included as subcategories underneath emotional or physical neglect CAN
codes.

D3.

D3a. Primary Reason cited for D3: Enter the primary finding of the Investigation or VSR
protocol document. Only one reason may be selected. If no primary reason is identifrable
from the documentation, enter UTD.
SDM Investigations paperworVassessment scores. Please identif the investigation SDM
neglect and abuse scores, overall risk level and subsequent overrides, safety assessments,
reassessment level and scores. Respond accordingly to each question. A-f relate to the
investieation assessment.

D3b to
D3f.

D3g-i D.g-D.i relate to the re-assessment of risk at no more than 180 day intervals from the first
assessment. Use the information provided on-line related to SDM to assist you with
identifuine these elements on the SDM tools.
Assigned Social \ilorker Name: Double click on the Assignment lcon. 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.

D4.

D5. Social Work Supervisor: In LINK select worker search and enter name of individual
identifîed in D4. The Social Work Supervisor's name and ID will be located as the last
information on the desktop. Enter as Last Name, First Name.

D6.a-b Area OffÏce and Region: This information is located in both the case assignment icon used
for D4 and the Vy'orker search desktop opened for D5. Either location is acceptable for
verification of the Area Office Assignment. The region can be determined by designation
assignment found on the tool. (Note: As of 9/2014 Stamford is no longer an ffice 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 supervisor
Only one response can be selected. Ifyou have any question related to the case type, please
contact the supervisor.

Ð7

D8. 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

D9 Child's Date of Birth: Enter the date of birth for the identified child as shown in the case
maintenance section of LINK. If the case is identified an in-home assignment of any type
enter I 1/ll/9999.

Dt0. Current Legal Status: Using the Legal Icon, review the legal status of the CIP or child(ren)
active in the home. If it is an in-home case, and any child active in the home is under
orotective suoervision. please select that response. as only one response mav be selected to this
question. Likewise, if petitions have been filed and pending you may select that response
rather than in-home with no legal to provide a greater level of detail.

Dl0a. Juvenile Justice System Involvement: Review LINK narratives with a focus on legal
narratives to determine if there is juvenile justice involvement. Identification of a probation or
parole officer as case participant invited to the TPC/ACR can also be used to determine
criminal court involvement.
Educational Status: Review educational icon and information within the LINK narratives
and Case Plannins document to determine if child is special education eligible.

D.10b.

Dl1. Race: Go to the Person Management screen for the selected individual and click on the up
arrow next to race (Do not accept at face value that the option shown is the only option
selected). Select the appropriate response ffom the list provided. In a CIP case you are looking
at the identifred child. In a family case, you are looking at the race of the named case
participant. If 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 - use only that as shown in
the Person Management screen. Use Option 7 on the tool, "Blank", only if nothing is selected
in LINK.

Dll.a. Sex of Child: Indicate sex of child through person management identification.
Dt2 Ethnicity: Similar to race, you are finding the information for either the child or case named

individual based upon the assignment type. Go to the Person Management screen as described
for Race. Click on the up arrow next to ethnicity. Ethnicity should be identified as Hispanic if
Hispanic Latino, Other Spanish or Hispanic or Cuban, Dominican or Puefto Rican category is
checked. You may also select Hispanic if the checkbox on the case management screen next
to Hispanic/Latino Origin is checked, but the additional ethnicity screen is not filled out.
Select "Blank" if neither section is filled out. Select'ounknown" 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 determine if TPR
has been filed, or if there is documentation that an Exception to TPR is documented in LINK.
Important: If child's goal does not require TPR, or child has not been in care long enough to
trigger legal fìling of TPR select option 4. If 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
has been in care for 1 5 months, and has a goal 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. Ifthere are two dates shown for the parents, select the earlier ofthe
two dates to enter in the space provided. If TPR has not been filed, enter 1 1111/9999.

D13b. TPR Granted: Review Legal Icon for details related to status of the petition filed in Dl3.
Select "yes" if there is a record of TPR granted. Select the appropriate N/A response if TPR
does not apply to the circumstance of the case. Select "no" only if there is evidence that TPR
petition was filed for one or both parents and it has not yet been granted for one or both.

D13c. Date of TPR: Enter the date that TPR was granted. If TPR was granted on different days for
the parents, select the later date. IfTPR is still pending on one ofthe parents, or it is not
applicable to the case. you will enter I 1/1119999.

Dt4. 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
data against Legal Icon data to determine the date of the 96 hour hold or OTC and date of
placement. If the two differ, use the legal icon data as your response. For an in-home case,
enter 1 1/1119999. If the initial removal date is blank or incorrect given the data reviewed in
LINK, please email the case id and information related to the incorrect information to Joni
Beth Roderick so that this data can be provided to the Department for clean up purposes.

Dl4a Identify the current placement at the point of the ACR or FC. V/hat is the date upon
which the child entered this placement settins? Enter as mm/dd/yyw.

Dl5 Time in Out-of-home Care: Calculate 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.

D15a. ASFA Timeframe: Using the information located for D14, determine whether the child has
been in care for I 5 consecutive or I 5 of the last 22 months and respond accordingly.

D16. What is the child or family's stated goal on the most recent approved Case Plan? This is
the goal as stated on the Case Plan resulting from the TPC/ACR or family conference. If that
plan is not approved, select option 6. Ifthe goal stated does not comply with those approved
by the federal government and DCF as provided for in the menu options select option 7. As of
Iuly 2007 all OPPLA goals are subsumed under one generic goal: OPPLA. There is no longer
a designation of Permanent Non-Relative Foster Care or OPPLA: Other.

D16.a The SDM Family Reunification Assessment/Reassessment Form identifres the preferred
perrnanency plan for the child. Does this section "Section E" of the SDM tool correspond with
the goal identified in the approved Case Plan? Respond accordingly.

Dl6.b SDM Family Reunification Assessment/Reassessment Form: Does the form indicate that
there was an override to the data based determined permanency plan? Respond accordingly.

Dt7. Concurrent Plan: Select the stated concurrent plan from the approved Case Plan. If no
concurrent plan is in place select option 6, "none". Ifplan is not approved or is missing
Treatment Goal information select option 7.
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D18a-2. ACR Participation: Consider those at the meeting, via review of the ACR documentation,
LINK narratives leading up to the TPC/ACR or family conference to determine the level of
participation/engagement effort with identified case participants in the table on page L If there
are no active service providers, in the space provided for identification indicate "skip" and
select N/A in each column. If there are no "other" identified, in the space provided indicate
"skip" and select N/A in each column.

Dl9. Current Residence of ldentified Child: Double click on the Placement/Services Icon and
find the current residence of the child-in-placement. This should be the placement with an
open end date. If there is no placement indicated, and the child is not in an in-home case,
review the narratives to establish current residence. This may be the case for children
hospitalized, in detention, or in and emergency temporary placement setting that has not been
entered into LINK. Select option 10 only for situations in which the Department still has
commitment and the child is living with the biological parent prior to revocation, or in cases
where the adoption or TOG has recently occuted, but the case has not yet been closed. Ifthe
case is the associated CIP family case, select option 19. If it is an in-home family case select
option 20
If you were advised that the identified CIP was on the ASO or children awaiting placement
list, please indicate that in 19a and respond to I 9b by entering the number of days the child has
been in delayed status.

D19a
and
D19b
D20. tf child was reunified: If the child was in care during the six-month period, but commitment

has been revoked and child has since been reunifìed, enter the date ofreunification to the
home. This would be the date of the revocation of commitment - not the trial return period

Read through this dìrectíonal guÍde and protocol document carefully before you begín yourJírst revìew, and
subsequently skim both documentsfor each review thatyou conduct to refresh the scope and guidelÍnes upon
which you are making your determinatìons relsted Ío Outcome Messures 3 snd 15.

Methodology:
The Monitor's Office is responsible to review at least 50 cases per calendar quarter. At the close of the month
prior to the start of each calendar quarter, we identify the caseload for the regional offices using the DCF LINK
Caseload Detail Report. The case sample is stratified based upon the distribution of area office caseload. Since
caseload shifts from period to period this process reflects changes that may occur over time. The sample also
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 staff, during the first several
quarters. This changed in the second quarter 2007 when reviews began to be completed by one individual as a
result offiscal and staffing considerations. In 201 I 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 identiflred cases.

Please keep in mind that although the criterion for scoring requires consistency in definition and process to
ensure validity, no two Case Plans will look alike. Each case has unique circumstances that must be factored
into your decision making process as you conduct each component ofthe process. There is no one correct way
tq meet all casç,needs. You must evaluate the-facts o{thg rqqe in relationship to the standards and considerations
and have a solid basis for justifing the scoring derived from your review. Vy'e 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 l-2 hours depending upon the
length and depth of discussion held among the group participants'

1. Within 25 days after the ACR or family conference, the treatment plan should be approved by the SWS
Review the full Case LINK Record documentation with a concentration on the most recent six months
information. This includes narratives, Case Planning documentation, investigation protocols, and the
províder nørrativesfor ønyfoster care provider during the last síx-monlh períod. Take notes,
questions and concerns related to case practice, assessment and Case Planning. This will give you a

sense ofhistory, needs, and strengths ofthe active case participants and DCF. (3-5 hours)
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2. Gather any outstanding questions and email the SWS to request clarifÏcation necessary to proceed with
scoring (if this is a consensus case the lead reviewer will be the point person of contact and issue the
email) (l-2 hours)

3 . Upon response flom the region, fnalize your individual assessment(s) of the Case Plan and Needs Met
Outcome Measures and fill out the scoring forms for each. Arrive at the scores for each section and
overall scoring for OM3 and OM4 (Formerly OMl5)

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

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

The sample, as indicated above, incorporates both out of home and in-home cases as close as possible to the
statewide rate ofdistribution on or near the last date ofthe prior quarter or first date ofthe quarter being

Bridgeport 1,317 234 9.lYo 5.0 4 I

Danbury 372 46 2.4% 2.0 I
Hartford 2,0t1 391 l6.3Yo 8.0 6 2
Manchester 1,133 203 7.6Yo 4.0 3 I
Meriden 554 lt0 4.UYo 2.0 I I
Middletown 478 66 3.3o/" 2.0 I

Milford 980 222 6.6Yo 4.0 2 2
New Britain 1,398 327 10.2o/o 5.0 J 2
New Haven I,t39 302 9.5o/o 5.0 J 2
Stamford 305 l7 1.0% 1.0 1 0
Norwalk 213 70 2.3Y" 2.0 I 1

Norwich I,ls I 274 8.gYo 5.0 3 2
Special Invest. Unit 79 0 0.0% 0.0 0 0
Torrington 505 9t 3.9o/o 2.0 I I
Waterbury 1,t92 177 8.7o/o 5.0 4 I
Willimantic 849 145 6.2Yo 3.0 2 I

13,676 2,675 100.00% 55.0 36 l9

Total Caseload Juun F, In Home '% of State C¿rseload Sample OOH ln-l'lomeArea Office

Bridgeport 1202 284 8.7%
Danbury 521 149 3.8o/o

Hartford r847 410 13.4%
Manchester tt43 314 8.3o/o

Meriden 525 123 3.8o/o

Middletown 424 tt7 3.1%
Milford 1094 278 7.9%
New Britain t297 371 9.4%
New Haven l2s9 339 9.t%
Norwalk3 5ll 108 3.7%
Norwich 1226 JJJ 8.9o/o

Special Invest. Unit 77 0 0.0o/o

Torrington 487 9l 3.5o/o

Waterbury 1403 294 10.2%
Willimantic 783 133 5.',70/o

13,800 3,344 100.0%

l-otal Caseloacl Juuu F, In flome (%¡ of State C¿rselo:rd

Grand'l'ot¡l

Alea Office

3 Norwalk and Stamford offices consolidated and are now located in one location in Norwalk.
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measured. It is our belief at this juncture that we will have l0-12 CM reviewers and two senior reviewers (who
will also be conducting secondary reviews during this period).

Assignment:
Blind reviews
Cases will be assigned for review as deemed appropriate each quarter based upon reviewers availability and
Court Monitor's discretion. Any conflicts with case assignment must be raised to Joni Beth ASAP so that
replacements can be provided.

Outcome Measure 3 - Case Planning
This review for Outcome Measure 3 requires the reviewers to consider one primary principle based upon a series
of standards and considerations outlined within the following eight sections of measurement that have been
crafted in consultation with the parties and Technical Advisory Committee (TAC) to arrive at a determination of
performance as it relates to Case Planning for the children and families of DCF's caseload.

This principle is:
Is DCF's Case Plunning praclíce ødequale to meet the children andfamilíes' needs to resolve the presenting
issues (CPS/Voluntary Servìces/Fl(SN) and udvance fhe case lo safe and approprìate closure?

The eight sections of measurement that are incorporated under this principle are:

General Family Assessment:
I.1 Reason for DCF Involvement
L2 Identifoing Information
I.3 Engagement of Child and Family (Formerly Identified as Strengths/l'{eeds/Other Issues)
I.4. Assessment at the Date of the Review (Formerly Present Situation and Assessment ....)

Development of Goals and Steps:
II. I Determining the Goals/Objectives
II.2 Progress
ll.3 Action Steps to Achieving Goals/Objectives Identified For the Upcoming Six Month Period
II.4 Planning for Permanency

While the 2017 Revised Exit Plan has identified that some of these domains have been achieved for two
consecutive quarters to date and therefore are in the pre-certified status at the time ofrevision, this process
continues to measure all domains for consistency in data collection and reporting obligations. Each of these
eight sections will be detailed following the overview of the scoring system used for Outcome Measure 3.

Sectional Scoring
Reviewers will score each of the eight sections based upon a 5 point scoring system. These scores are:

Optimal Score - 5
The reviewer finds evidence of all essential Case Planning efforts for both the standard of
compliance and all relevant consideration items.

Very Good Score - 4
The reviewer finds evidence that essential elements for the standard of compliance are
substantially present given the review ofrelevant 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 a 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
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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 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.

Each section of the tool details the standard that is to be strived for, and a list of possible considerations that may
be applicable to determining if DCF has conducted its practice in accordance with that standard. These
considerations will not apply to every situation or every case. In fact, there may be an additional
consideration(s) that are of equal or more importance in a specific situation. This is why your record review
is critical in obtaining the most complete picture of the situation and case practice prior to scoring the tool. You
need to become familiar with or refresh your understanding of the Case Plan, TPC/ACR invitation requirements,
and the family conferencing process. Please seek assistance from Court Monitor senior review staffif you have
any questions related to these areas ofthe work.

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 a senior reviewer, the Assistant Court Monitor or Court Monitor. Each score is based
upon reviewer judgment, but it must be supported by the facts of the case, and expectations of the DCF Policy
and Outcome Measure 3 requirements. Scoring reflects what is in the actual final approved Case Plan document
and the quality of the process that led up to that point. Howeveq if a section requires a specific identifiable item,
and the document fails to incorporate that item, it should not be scored with the higher rankings of 4 or 5. If a
case plan is still in draft form at the point ofyour review, you can still review the individual sections, but the
final designation for overall scoring should reflect as not an "appropriate case plan" unless you feel that the Area
Office in its six months worth of narrative and in reply to your query has sufüciently demonstrated consistent
case planning oversight and that the failure to approve the case plan has been identified as a minor lapse in a
clerical function (the click off in LINK) versus ongoing casework/supervisory deficit.

Overall Scoring
The final designation for Outcome Measure 3 is located at the bottom of the scoring sheet on page 21 of the
protocol document. There are two options to choose from

Appropríate Cuse Plan
and

Not øn Appropriute Cuse Plsn.

Compliance with Outcome Measure 3 will be based upon the Department's ability to achieve the designation of
"Appropriate Case Plan" in the sample cases reviewed. If in the overall determination you find that a score of
less than 4 on any one section did not hinder the Case Planning process overall, you have the ability to determine
that that plan is appropriate and enact an override to the overall score assigned. Likewise, ifthe Case Plan
document has many of the correct elements, but overall fails to reflect the core issues present within the case,
you may override by downgrading the overall score. There is not a strict mathematical equation to arrive at the
overall determination. As stated on the original protocol document,

"lVhile ratings of 5 and 4 reflecting high standørds qnd best case practices will generally be
considered necessaryfor afinding of "Appropriqte Case Plan", instructions to the reviewers
and senior reviewers þr this process will stress that a reviewer's determination is not tied to a
numericql scoring system but rather will based on their overall review of øll domains and
elements of the case. This will allow reviewers to make informed decisions qnd 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 in pairs and then screened by Monitoring Senior reviewers prior to dqta entry. Any
case whichfalls into the category of over-ride utilization will not only be reviewed by the
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Monitoring Senior reviewers and the Court Monitor, but will also be forwarded to the TAC for
their review. "a

Non-negotiable Requirements
There are three elements that are required under the Outcome Measure Requirements for any plan to be scored as

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 for informational purposes, but regardless of your
findings, the plan must be ranked as o'not an appropriate Case Plan." These non-negotiable elements are located
at the top of the Scoring Sheet on page 21. They are:

Currency of Case Plan: "There must be an approved Case Plan less than seven months old at the point of your
review." For our current purposes we look at the 205 days as the outside time frame. 181 +25 days : 206 days.
Ifthere is not, the plan 205 days old or less, it is "not an appropriate Case Plan"'

Language Requirement: Using the information located under "Primary Language" and "Translator Required" in
the LINK person management screens as well as your attendance at the ACR, you will be asked to answer two
questions "Was the family or child's language needs accommodated?" and "Check the reasons that apply to your
determination of the response to L.1 below (the prior question)? If the former question is answered "no" or
"IJTD" and the reason stated is either "Case Plan document not written in the primary language" or "both Case
Plan and meeting language requirements were not met". The plan must be ranked as "not an appropriate Case
Plan". (If there is no case plan initialized be sure to use the appropriate response identifying that rather than
UTD response.)

Workers and supervisors have been instructed to indicate in narrative if the plan has been translated - if you do
not see this documentation, you cannot respond affirmatively to this question.

SWS Approval: In general, the federal requirement states that all children in placement cases should have an
ACR at 45 days with a case plan approved within 60 days of the child entering placement and from that point
forward, an ACR approximately every l8l days from the prior ACR. DCF policy required that a case plan be
approved within l0 days of that ACR. The new ACRI process has lengthened the timeframe for approval by an
additional I 5 days as the ACR staff has been granted a graçe period to 1 5 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.
You must review the Case Planning icon documentation to determine if SWS approval has been granted to the
Case Plan developed during the meeting attended. This is not a determination of whether the Case Plan was
corrected or edited as per the meeting notes, it is specifically the approval status of the SWS we are capturing for
this element. 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 that point
forward, approximately every 1 8 I -201 days from the prior case plan approval. (Per Department practice these
dates would be end dates of 85 and 205 at this juncture * allowing for the extension of approval due to the ACRI
approval/SWS approval process which grants a total of 25 days)

Hold on to all materials. At the completion of your review for the Case Plan post attendance at the TPC/ACR
or family conference, please indicate all of your sectional ratings on page 23 of the tool, and indicate whether the
three non-negotiable items were present. Select your overall-score. Document your rationale for OM3 and OM4
(Formerly OMl5). If a consensus vote between the initial and senior reviewer cannot be reached, the Assistant
Court Monitor or Court Monitor will act as a third voice. If this cannot be done immediately, a time will be
arranged for a three-way conversation at the next available time.

4 Not., There have been some adjustments to the original protocolo but the majority of practices remain
in place. It is a three tier system of review. No longer do we require a paired review process' and the TAC
oversight has been reserved for very isolated instances and has not been utilized in some time. The third
review is conducted by the Court Monitor or Assistant Court Monitor prior to data entry on every case to
enhance quality and validity.
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Section I.1: Reason for DCF Involvement (page 12)
The standard requires that,"The plan provides a description ofthe current assessed risk and safety
factors for the child/family and/ or provides brief details ofthe assessed bqrriers to achieving the stqted
case planning goal. For the Voluntary Services client, the section would identify the primary and acute
behaviors necessitating intervention and/or the necessary mental or behaviorql heqlth services thqt were
not qvqilable without Department intervention and which is requestedfor the upcoming period.

The purpose for such a standard is to ensure that family members, as appropriate to age and role, should
understand the reasons for DCF involvement.

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 standard has been met and might include:

o Is the statement reflective of SDM, narrative entry, and other assessments conducted and
available for review in the 6 month period leading up to and including the TPC/ACR or Family
Conference

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

Ifyou find other considerations ofequal or greater weight or feel that one or more ofthe 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 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 review. If the client or providers did
not participate in the TPC/ACfuor family conference, the record review and follow up questions to the area
office can help determine if there is evidence of discussion or understanding ofthe reason for DCF involvement.
If there is some justified reason for the plan document to deviate from a full disclosure of the reason for
involvement, but communication reflects a clear understanding, this should be given appropriate weight when
factoring your score.

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 at any score.

Optimal Score - 5
The reviewer finds evidence ofall essential Case Planning efforts for both the standard of
compliance and all relevant consideration items.

Very Good Score - 4
The reviewer finds evidence that essential elements for the standard of compliance are
substantially present given the review ofrelevant 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 Deparlment's protocol are not present.
Some relevant considerations have not been incorporated into the process.

Poor Score - 2
The reviewer finds a 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 identifìed by the Department's protocol. As a result there is no Case Plan less
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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.

Section I.2. Identifying Information (Page l3)
. The standard requires that "The worker has identified case participønts and significant

int er-r e I at i ons hips. "

The purposefor the standard is to ensure thøt all case participants and their interrelationships are correctly
identified 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 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 standard has been met might include:

. Is the date of birth, sex, and primary language information provided on all active family
members living in the home?

r Has the worker identified the relationship between each adult to the children living within
the home?r Does the worker identifo the non-custodial birth/adoptive parent and provide a brief
statement as to their relationship to his/her child residing in the home? (lf whereabouts
unknown, or if there is no ongoing relationship, this should be documented in a very brief
statement.)¡ Does this section include pertinent religious, medical, mental health, employment,
criminal activity or educational information if important to setting the baseline for goal
establishment2. Are cultural connections and the positive/negative nature ofthe relationships or experiences
that the family has experienced included?

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

Ifyou find other considerations ofequal or greater weight or feel that one or more ofthe 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 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 review. If the client or providers did
not participate in the TPC/ACR/or family conference, the record review and follow up questions to the area
offrce can help to determine if there is evidence of discussion or understanding of the reason for DCF
involvement.

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 at any score.

Optimal Score - 5
The reviewer finds evidence of all essential Case Planning efforts for both the standard of
compliance and all relevant 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 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.
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Poor Score - 2
The reviewer finds a 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 - I
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 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.

Section I.3. Engagement of Child and Family (Formerly StrengthsÆ'rleeds/Other Issues (Page 14). The standard requires thatKThe input of thefamily/child is considered/addressed in the Cqse
Planning process".5t The Cqse Plan emphasizes individual child and/or family strengths.

The purpose of this section is to ensure that the child and orfamily's perception, as well as that of providers
involved in the cøse are provided along with that of DCF. This family engagement is needed to approøch Case
Planning as a team, qnd assists in developing the strength based assessment required in Section L4.
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 standard has been met might include:

. Is DCF using effective outreach and engagement strategies to build a working partnership with
the child and family?

r What was the cualifv of the Familv Feedhack ve or Child's Perceotion included within
the plan document?
Are current needs and strengths evident from both the worker/DCF perspective and the
perspective of the client(s)?
Is the Case Plan reflective of the SDM@ Family Strengths and Needs
A s s e s s m ent/ Re qs s es s m ent and S D M@ F øm ily ReuniJì c at i on As s es s ment/ Re as s es s ment or
ongoing SII assessment through cqse management and provider input in cases where SDM is
not required?
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 S'W had engaged the child and/or family in the development of the
case plan prior to the meeting attended?
Was the TPC, ACR or Family Conference facilitation successful in engaging the child or family
in discussion oftheir case plan?
Is there evidence that the family been informed of the consequences of not taking the necessary
action to meet the prior plan's requirements?
Is there evidence that the family/child 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?

Ifyou find other considerations ofequal or greater weight or feel that one or more ofthe 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

5 Notes: The client statement of issue s needs and strengths should be the result of a discussion with the client in
which the client is given the opportunity to indicate how they view the issues. Items to consider are: the client's
perspective on what led to/required DCF involvement, how they feel they are progressing toward case closure, their
selfidentified strengths, and any barriers they feel are preventing them from their goals. This may be a discussion at
the ACR or one documented in LINK narrative preceding the finalization of the Case Plan in LINK.

¡

¡

I

I

98

Case 2:89-cv-00859-SRU   Document 778-3   Filed 12/13/17   Page 14 of 41



plan document, but the documentation and verbal information that you locate during your record review process
and aftendance at the TPC/ACR or family conference if this is an attended review. If the client 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 understanding of the reason for DCF involvement.
The perceptions provided can include direct comments fiom 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 Case
Planning period engagement and outreach, and 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 at any score.

Optimal Score - 5
The reviewer finds evidence of all essential Case Planning efforts for both the standard of
compliance and all relevant consideration items.

Very Good Score - 4
The reviewer finds evidence that essential elements for the standard of compliance are
substantially present given the review ofrelevant 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 a 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 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.

Section I.4. Assessment at the Date of the Review (Page 15)
. The standard for compliance requires "The risks, safely concerns, and needsfor the child and

.family are identified within the worker's assessment of thefamily/child's current level of
functioning."

The purpose ofthis section is to synthesize all availqble informationfrom all sources to set the stagefor the
development of goals, objectives and the permqnency goal for the next six-month period.

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 standard has been met might include:

Are the identified risks, safety concems, and needs documented in the LINK record within the six-month
period leading up to the TPC/ACR meeting and any risks or needs identifred at that meeting6 included
into the planning document as appropriate?

6 As the Technical Advisory Committee indicates, "In order to 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 taken by the Department can be viewed in the context of a complete understanding of the child and family."
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Were the Priority and Other identified needs of the primary and secondary caretaker, as well as
the all needs for each child and strengths of the family members as identified by SDM@
incorporated into the discussion at the TPC/ACR/FC and as appropriate, included into the
domains within the assessment section of the Case Plan document?7

Are the identified risks, safety concerns, and needs documented in the LINK record within the
six-month period leading up to the TPC/ACR meeting and any risks or needs identified at that
meetings included into the planning document as appropriate?

Does the assessment accurately take into account the history ofreferrals, substantiations, and
services provided to assist the client to reduce the risks identified to the date ofthe most recent
ACR?

Does the section incorporate the current visitation evaluation from the most recent SDM@
F amily Reunifi cation Ass es sm ent/ Reas s essment form?

Has the social worker considered all available information including the provider's written and
verbal comments, formal summary assessments, past history and recent progress; and included
those that are pertinent?e

Ifyou find other considerations ofequal or greater weight or feel that one or more ofthe 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 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 review. If the client or providers did
not participate in the TPC/ACR/or family conference, the record review and follow up questions to the area
offtce can help determine if there is evidence of discussion or understanding of the priority needs of the family,
and its strengths. The reviewer must consider the quality and scope of the section, and the accuracy of the
identified risks, safety concerns and needs in relation to the case events documented in LINK in the six months
leading up to the TPC/ACR or family conference and finalization of the case plan reviewed. If goal is Transfer
of Guardianship (TOG, STOG or Permanent TOG - with or without subsidy) or child is adolescent, a special
focus on those areas must be included per policy.

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 at any score.

Optimal Score - 5
The reviewer finds evidence of all essential Case Planning efforts for both the standard of
compliance and all relevant consideration items.

Very Good Score - 4
The reviewer finds evidence that essential elements for the standard of compliance are
substantially present given the review ofrelevant 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.

7 SDM@ requires the assessment of all active case participant children in the home as well as the primary and
secondary caregivers in the home. The present situation and current assessment as well as the goals and
objectives for the period should be reflective of the SDM@ documentation.
8 As the Technical Advisory Committee indicates, "ln order to 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 taken by the Department can be viewed in the context of a complete understanding of the child and family."
e As the Technical Advisory Committee indicates, "ln order to 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 taken by the Department can be viewed in the context of a complete understanding of the child and family."

I

I

100

Case 2:89-cv-00859-SRU   Document 778-3   Filed 12/13/17   Page 16 of 41



Poor Score - 2
The reviewer finds a 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 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.

Section II.l. Determining the Goals/Objectives (page l6)
The standards for compliance require that the process result in a document that has:

. Clear, prioritized goals/objectives are stated within the case objective section of the Case Plan
for the child, and where applicable þr the parent or guardian which are consistent with the
.family qssessment.

. The social worker shall address and document those issues which are specific to the needs of the
adolescent population (childrenfourteen yeqrs of age who will not return home).t0

. Adolescent Discharge Plan is completed during period if required by case circumstqncestt.

. There is evidencet2 that thefamilylchild has been involved in development of the
goals/obj ectives.

The purposefor this section is to clearly establish the goals and objectives (not to be confusedwith the
overarching permanency goal which is measured in 11.4.) qnd connect these efforts to the reasonfor
DCF's involvement and strengthening the child andfamily's ability to achieve the overall permanency
goal. Further, ifconcurrent plønning efforts are indicqted, these are retlected as well so that all parties
have a common understanding of what is expected of each pørticipant in the six-month period ahead.

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 standard has been met might include:

. Are stated goals/objectives connected to child and the reason for DCF's continued involvement?
Are they supported by the SDM@ Family Strengths and Needs Reassessment, SDM@ Family
Reunification Assessment/Reassessment and/or the most current SDM@ Risk Reassessment and
Safety Plan (when present) at the point of Case Planning?13

r Do the goals/objectives reflect concurrent planning efforts where there is a stated concurrent
plan?r 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 and providers for any adolescent (ages 14-21) in out
of home care with a goal other than reunification regarding applicable issues such as:
o need to develop Life Skills and/or knowledge to enable self-sufficiently
o development and support of family members and significant adults willing and able to make a

lifelong commitment

r0 See April 2015 Policy release - 42-3 and 42-7.
I I A conference shall be held to finalize an Adolescent Discharge Plan for all youth eighteen ( I 8) years of age or older in out-
of-home placement at least one hundred and eighty ( I 80) days (six months) prior to the anticipated discharge from
Depafiment care.
12 Either observed via attendance at the ACR or as documented LINK narrative to that effect.
t3 SDM@ requires the assessment of all active case participant children in the home as well as the primary and
secondary caregivers in the home. The present situation and current assessment as well as the goals and
objectives for the period should be reflective of the SDM@ documentation.
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o the need for an assessment to determine educational and/or vocational interests and level of
ability, and/or post high school educational interestso whether the youth has taken a career interest assessmento whether the youth has taken a learning-style inventoryo the need to achieve timely permanency

o whether the youth has been referred to a Life-Long Family Ties Programo issues ofsexual orientation, cultural awarenesso the need for future referral to Adult Serviceso whether the case should be transferred to a specialty unito mental and medical health status (including identi$ing future needs)
o housing
o finances (including any sources ofincome and any survivor benefits)
o substance abuse
o legal issues
o parenting issues
o Independent Living Passport and essential documents.

Ifyou find other considerations ofequal or greater weight or feel that one or more ofthe 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 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 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 evidence of discussion or understanding of the reason for DCF involvement.

You will score this section based upon the 5 point scale mentioned prior and provided below for ease of use.
Remembeq 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 evidence of all essential Case Planning efforts for both the standard of
compliance and all relevant consideration items.

Very Good Score - 4
The reviewer finds evidence that essential elements for the standard of compliance are
substantially present given the review ofrelevant 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 a 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 - I
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 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.
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Section II.2. Progress (page 18). The standard for compliance requires that the "The Case Objective section within the plan
reflects the progresstt towards goals/objectives in the last six month period as evaluated by
DCF with input from the family and providers.

The purpose of this section is fo ensure that the child and/orfamily is qdvised of the progress/regress and
ffict (both positive and consequential) of their actions during the prior six-month period as it relates to
goal achievement, qnd to inform the plan and the upcoming process through the identiJìcation of barriers
that need to be addressed.

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 standard has been met might include:

. Has the social worker focused on the strengths of the client, and incorporated input from
involved professionals during the 6 month period?

r Does section accurately reflect the level of family's compliance with the SDM@ Safety Plan in
place, or agency, provider and/or court expectations at the point ofthis 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 a result ofthis case planning effort so that future
efforts have been informed by this Case Planning process?

Ifyou fìnd other considerations ofequal or greater weight or feel that one or more ofthe 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 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 review. If the client or providers did not participate in the TPC/ACR/or family conference, the
record review can be used to determine ifthere is evidence ofdiscussion or understanding ofthe reason
for DCF's continued involvement.

You will score this section based upon the 5 point scale mentioned prior and provided below for ease of use.
Remembeq 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 evidence of all essential Case Planning efforts for both the standard of
compliance and all relevant consideration items.

Very Good Score - 4
The reviewer finds evidence that essential elements for the standard of compliance are
substantially present given the review ofrelevant 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 a 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

ra "Progress" can actually be regress or stability over the period. This section is measuring the accuracy ofthe worker's
synopsis of what has transpired over the last Case Planning period. It may not be a positive movement and could still be a
five ranking if it is accurate depiction of what is documented in LINK, and discussed at the ACR/TPC or Family Conference.
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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 - I
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 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.

Section II.3. Action Steps to Achieving Goals Identified for the Upcoming Six Month Period (p. 19)

The standard for compliance requires that there "There are clearly stqted qction stepsfor each
goal/objective and the responsible parties (DCF, providers, and all active family membersls) for
each goal are identified."

The purposefor this section is to ensure that the actions required ofthe case participants during the
upcoming Case Planning cycle are broken down into time specific, measurable, meaningful incremental
sleps to progress toward goal achievement. This requires that efforts to engage the participant in the
development are present and at a minimum it is clear that they haye been informed and understand what
is expected and the possible consequences for failing to take the action required.

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 standard has been met might include:

' Are the stated goals/objectives and action steps consistent with the case documentation for each
active family member given the assessment information available to you from your review of
the case information and attendance at the ACR or family conference?r6

o Are the stated steps and goals/objectives consistent with the ACRI documentation?
o Are the stated steps and goals/objectives reflective of the permanency goal?
o Are the stated steps consistent with the SDM@ Safety Plan and SDM@ Family

Strengths and Needs Reassessment documentation at the time of this Case Planning
cycle?

' Are action steps for goals/objeclrves Specific, 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. Although not required in detail as in the past,
each goal should adopt the SMART elements as detailed in the directional guide above. If certain
action steps are legally mandated, these shouldbe identiflred 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 reflect how you arrived at any score.

Optimal Score - 5
The reviewer finds evidence of all essential Case Planning efforts for both the standard of
compliance and all relevant consideration items.

15 Review will include the completed family Case Plan document for additional details to capture all information
related to the parents' action steps as they relate to the child's goals as workers often do not include this
information on the child's Case Plan document.
16 SDM allows for 3 priority needs for each active family case participant. Other needs may be pulled in as
required by the case circumstances. In cases where SDM is not indicated, the social worker shall use alternate
means of assessment, provider and family feedback, and supervision to determine the priority needs for the
period.
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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 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 a 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 - I
The reviewer finds no attempt to incorporate the standard for compliance or relevant
considerations identiflred 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.

Section II.4. Planning for Permanency (page 20)
The standard for compliance requires that:

. fh" pto, contains the identification of an øppropriate cqse permanency goø117 (based on the
circumstances ofthe case) using one ofthe current approved terms:
o Reunification
o Adoption
o Transfer of GuørdianshiP
o Long Term Foster Care with a licensed RelaÍive
o OPPLA
o In-Home Goals - Safety/lüell Being Issues

. There is an identification of a concurrent goal qry!plan if the case permanency goal is
reuniJìcation.t There is a visitqtion pløn for parents qnd siblings for cases involving a child in placement. It
should describe thefrequency, duration and type ofvisitation permitted behveen parents and
their children, between siblings, and between other relatives as necessary.

. In cases with court involvement, the Case Plqn goal or concurrent plan goal as stated in the
document coincides with the court qpproved permanency goal for the child.

The purposefor this section is to ensure that an appropriatets Case Plan goal, and if required
concurrent goql, has been identi/ìed and is understood by the child and/orfamily as appropriate to qge
qnd role.

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 standard has been met might include:

. Is the permanency goal(s) consistent with the stated goals and action steps?

r7 TPR is not a permanency goal; it is an action step toward achieving permanency. The concurrent goal must be

clearly stated in this section with a brief statement of the timing and activities that DCF is going to take toward
achieving the concurrent Plan.

rs Defined as: realistic based on the age of the child(ren), length of time in care, and consistency with the facts of
the case. Also must be supported by the action steps and short term goals set forth in 11.3.
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Ifappropriate given the circumstances ofthe case has a concurrent plan been developed 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 reuni|l? (This plan would
identifu relative or other persons known to child as a potential 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?
If the goal is OPPLA, has the area office followed the appropriate referral process to 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 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 - 5
The reviewer finds evidence of all essential Case Planning efforts for both the standard of
compliance and all relevant consideration items.

Very Good Score - 4
The reviewer finds evidence that essential elements for the standard of compliance are
substantially present given the review ofrelevant consideration items.

Marginal Score - 3
There is an attempt to include the essential elements for compliance but the review frnds 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 a 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 - I
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 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.

The OM3 Scoring Sheet:
Answer the areas related to non-negotiable requirements: 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 individual sections and enter them for ease ofdata entry.

In all cases. the SWS must be contacted via email and provided the opportunit), to clarif' areas of contradiction
or provide additional input/information regardins the case planningand supervision of the case during the prior
six month period. This conversation or email response is voluntary. If the SWS does not respond to your offer,
the case is to be scored with the information available within the record.

After reviewing the full picture presented by the scores that you have entered, Rank the overall quality of the
Case Planning process and plan document as Appropriate or Not Appropriate give the scoring methodology and
facts ofthe case before you. Provide a brief rationale for overall scoring ofthe case as having met needs or
not met needs during the period. Space is provided on the page following the overall scoring section for
this purpose.

I
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Outcome Measure 4 (Formerly Outcome Measure 15) - Needs Met

This review for Outcome Measure 4 (Formerly Outcome Measure l5) requires reviewers to consider one
primary principle based upon a series of standards and considerations outlined within eleven sections of
measurement that have been crafted in consultation with the parties and Technical Advisory Committee (TAC)
to arrive at a determination of perforrnance as it relates to the Department's ability to meet the needs of the
clients it serves.

This principle is:
Is DCF's Case Plsnning practìce, referral and provìsÍon of seruice adequate to meet the chíldren und
famìlies' needs, resolve presenting issues snd advance the case to safe ønd appropriate closure?

The eleven sections of measurement that are incorporated under this principle are:

Safety Ratings (you will respond to one or both of the sections based on the status of the case assigned during the
six-month period):

I. l. In Home Cases
L2. Children in Placement Cases

Permanency Ratings:
II.1 Securing the Permanent Placement - Action Plan for the Next Six Months
II.2 DCF Case Management - Legal Action to Achieve the Permanency Goal

During the Prior Six Months
II.3 DCF Case Management - Recruitment for Placement Providers to Achieve

The Permanency Goal during the Prior Six Month Period
II.4. DCF Case Management - Contracting or Providing Services to achieve the

Permanency Goal during the Prior Six Months

Well Being (Medical" Dental. Mental Health) Ratings:
III.l. Medical Needs
III.2. Dental Needs
IIl.3. Mental Health, Behavioral and Substance Abuse Services

Well Being (Other Considerationsl Ratings:
IV.l. Child's Cunent Placement
IV.2. Education

As part of this process you are examining at the impact of the prior Case Plan and actions/steps and services
implemented up to through the current Case Planning process including the attendance at the TPC/ACR or
family conference and finally the new Case 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 those needs
identified within the plan document and those identified via 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 review process and attendance, needs were adequately assessed and provided for (or vice
versa).

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 information to best understand the client's needs, prior
service intervention history, placement and investigative history, etc as you make your determination related to
the quality of the Department's practice.
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Sections will be measured on a five part scale which includes:

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.

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 as it relates to the relevant considerations items.

Marginal Score - 3
There is an attempt to include the essential elements for the standards of compliance. However, the
reviewer frnds substantial elements for compliance are not present. Some relevant considerations have
not been incorporated into the process.

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 account the relevant considerations deemed essential in assessment and service
provision. The resulting document is in conflict with record review frndings and observations during attendance
at the ACR.

Absent/Adverse Score - I
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.

Each section ofthe tool lays out the standard that is to be strived for, and a list ofpossible considerations that
may be applicable to determining if DCF has conducted its practice in accordance with that standard. These
considerations will not apply to every situation or every case. In facto there may also 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
ofthe situation and 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 a senior reviewer. Each score is based upon reviewer judgment, but it must be
supported by the facts of the case, and expectations of the DCF policy and Outcome Measure 4 (Formerly
Outcome Measure l5) requirements. Scoring reflects the compilation of data regarding needs met from your
review of case documentation, attendance at the TPC/ACR or family conference, and the final approved Case
Plan.

Overall Scoring
The final designation for Outcome Measure 4 (Formerly Outcome Measure 15) is located at the bottom of the
scoring sheet on page (47ofthe protocol document. There are two options to 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 frnding of "Needs Met", instructions to the reviewers and senior reviewers for this process will stress that a
reviewer's determination is not tied to a numerical scoring system but rather will based on their overall review of
all domains and elements of the case. This will allow reviewers to make informed decisions and over-ride the
rare case 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 falls into the category of over-ride utilization
will not only be reviewed by the Monitoring Senior reviewers, but will also be forwarded to the Court Monitor
or Assistant Court Monitor for review prior to data entry.
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Additional lnformational Data Related to Systemic Service Issues
Vy'e are capturing data related to needs not met, the barriers to meeting those needs during the last six months,
and needs not identified on the current approved Case Plan that were evident from your review ofthe case and
attendance at the ACR or FC. You will find the listing of barriers on page 36 of the tool document (pages
approximate based upon printer). Unmet needs for the prior six months are to be filled in on pages 37-39.
Needs not identifîed going forward with the current approved Case Plan are to be identified on pages 4l-43

The First Grid: Unmet Needs - Last Six Months
On pages 39-42 of the tool, you will find the crosswalk of services for each of the l4 category of needs deemed
essential. Additionally you will flrnd a listing of subcategories for each of those needs types. In rare situations
where there is an identified need, but the subcategory does not fìt appropriately, you would enter 99 as the
subcategory and write in the appropriate service/program. Please keep in mind that placement and permanency
must be included in your determination of needs. The majority of related services for these will be located under
Need Types 9 and 1 l, but due to the individual nature of all cases, it could result in a service or program outside
of these areas. You are to circle the subcategory number associated with any unmet need you have identified in
your review of the last six months of service. On the blank line following the identified subcategory of service,
enter the barrier to the need using the listing of barriers on page 36. Most baniers should fit into the selections on
the menu; however, there is an "other" response in the event you cannot designate one ofthe already identified
barriers. Be sure to write and indicate what the "other" is for data entry purposes.

On or around page 43 you will answer the following three questions. These are:

15.15

15.16

15.26

Were all needs and services unmet during the prior six months discussed at the
ACR' and as appropriate incorporated as action steps on the current Case Plan?
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 through attendance at
the ACR?
Are there service needs not identified in the current Case Plan but that are
clearly identified within the six months of LINK documentation reviewedo DCF-
ACRI, SDM Family Strengths and Needs Assessment Tool' SDM Risk
Reassessment Tool, or SDM Safety Assessment Tool or through attendance at
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/impact on OM 4 (Formerly OMl5) Meeting the needs of children
and families is central, but there are prioritized needs, sequential needs, and individual circumstances that have
to be considered in their totality when making a determination of needs met. For instance, in the example
provided, there could have been a need for alternate hours due to the parent attending another service at that
same time, that would increase the likelihood of success overall. If the case participants deemed it best to pursue
the other service (i.e. mental health or substance abuse in-patient or intensive outpatient) and posþone the
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 ldentified for Prioritization or Action in the Next Six Months
Pages 44-46 of our tool are seeking to capture your findings related to services needed on the current Case Plan,
based upon your review of the LINK record and attendance at the TPC/ACR or family conference, but which
have NOT been incorporated. These are to be identifred using the same crosswalk, and include a section for you
to write a very brief comment related to what barrier you see that led to the failure of the Department to include
the need in the current plan. If you find the occasion to enter information in this section on unidentified needs
going forward, this information should be considered in your assessment of sections in both OM3 and OM I 5

where applicable.

OM 4 (Formerly OM15) Scoring
Reviewers are to score each section identifîed below indicating in the spaces provided on the identifred page the
rationale for each section's findings. These scores are then to be brought over to the scoring sheet on page 47
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'r for the prior six month period. Sectional directions are provided on the tool, but are stated
below for reference as well.

Section I.1: In-Home Risk/Safety (p.27)
The standards for the section are clearly delineated as:

' The child(ren) is/are currently in an environment that is safe from known and manageable risks
of harm.

' Risko such as but not limited to: domestic violence, substance abuseo mental health or parenting,
and participants strengths have been adequately assessed with input from service providers,
family, and DCF staff involved in this case and the necessary support services to address safety
and risk related to the reason for initial or ongoing DCF involvement 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 carried over from the prior planning period have been identifÏed and incorporated into the
action steps for the current Case Plan cycle in accordance with SMART guidelines.

' Legal action required to ensure the child(ren)'s safety have been taken in a timely and informed
manner.

The purpose of this section is to ensure ihat the Department has conducted the appropriqte assessments
to identify the riskfactors that are detrimental to the safety of the child residing in the biologicø\,
adoptiste or guardian home. And through appropriate service provision and legal qction qmeliorated
and/or managed those risks so that the child(ren) are reasonably safefromfurther harm.

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 standard has been met might include:

' Were servicesre identifïed by the court or through DCF's Case Planning process provided appropriate in
relation to the identified needs?. Does the review indicate that the service providers have a clear understanding of what it will take to
achieve successful results and outcomes? Is this reflected in their discussior/reporting ofparent/child
progress?. During the Case Planning process were providers and family given the opportunity to take part in the
discussion related to the progress in the last six-month period and in developing the plan of action and
goals for the upcoming period?¡ Is the resulting Case Plan reflective of the input and information within the case record?. Is child's safety discussed at the ACR? Have realistic expectations been set for the family in regard to
improving the level of risk within the home setting?. Has there been any repeat maltreatment 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?I Have informal supports within the community been identified at the ACR or within the Case Plan
document?

This applies to in-home cases for both CPS and Voluntary situations and the full spectrum of service array
identified within the crosswalk as they relate to safety matters. You must 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 cunent planning preparing to address the barriers and provide for those needs?

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

te This includes the full array of services as they relate to safety
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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.

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 as it relates to the relevant considerations items.

Marginal Score - 3
There is an attempt to 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 to 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 - I
The reviewer fînds 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 ifthe case is not indicated as an applicable case type below the considerations listed.

Section I.2: Child in Placement Risk/Safety (p.29)
The standards for the section are clearly delineated as:

. Risk, such as but not limited to: domestic violence, substance abuse, parentingo or the child's
behaviors have been adequately assessed with input from service providers, family, and DCF staff
involved in this case and the appropriate support services to address safety and risk related to the
reason for initial or ongoing DCF involvement have been identified and provided in a timely
manner.. The child is currently in an environment that is safe from known and manageable risks of harm.

. Services to address assessed needs newly identified during the Case Planning period or that have
been carried over from the prior planning period, have been identified and incorporated into the
action steps for the current Case Plan cycle.

The purpose of this section is to ensure that the Department has conducted the appropriate assessments
to identify the riskfactors thqt are detrimentql to the safety of the childresiding in out of home
placement. And, through appropriate placement, service provision and legal action, the Department is
adequqtely man:agtng known risks ta-the child's physical-safety'andto the safety of others-in-the '
placement setting.

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 standard has been met might include:

. Were services2o identifred by the court or through DCF's Case Planning process provided appropriate in
relation to the identified needs?

r Have child's high risk behaviors been reduced through provision ofservices?
. Have there been any substantiated reports while in care during the last six-month period?

20 This includes the full spectrum of services as they relate to safety - see Crosswalk of Services for listing.

111

Case 2:89-cv-00859-SRU   Document 778-3   Filed 12/13/17   Page 27 of 41



r Are provider and family input considered regarding the family's ability to achieve the safety goals set
during the prior six-month period?r During the Case Planning process were providers and family given the opportunity to take part in
developing the plan of action and goals for the upcoming period?¡ Is the Case Plan reflective of the input at the ACR and information within the case record?

' Is child's safety within the foster or residential care placement discussed at the ACR?. Is child's safety during visits with family discussed at the ACR?

This applies to children in placement for both CPS and Voluntary situations and the full spectrum of service
array 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 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 at any 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 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 as it relates to the relevant considerations items.

Marginal Score - 3
There is an attempt to 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 to 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 - I
The reviewer fìnds 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 ifthe case is not indicated as an applicable case type below the considerations listed.
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Section II.1 Securing the Permanent Placement - Action Plan for the Next Six Months (p.30)
The standard is delineated as follows;

. As warranted by the tength of time in care and specific to the childos needs, action steps are
underway, or are identified in the most recent Case Plan to 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 for this section is to ensure that the Department in collaboration with the child, family and
providers has identified and begun implementing the necessary steps to ensure that the child will find a
permanent placement most qppropriqte to his or her needs.

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 standard has been met might include:

. Is the goal realistic given the current status of the child and family - specifically, has the child been
in care for 15 of the 1ast22 months with little or no movement toward a permanent resource
(biological family through reunification or with permanency placement resources via adoption,
TOG, LTFC)?. Is the Department's action plan for the next six month period consistent with the SDM Family
Reunifrcation Risk Reassessment score? Has visitation evaluation been undertaken and considered?

. If OPPLA has been identifred as the permanency goal, has there been identification of the resource
selected to provide this long term placement resource?

¡ Does the child in placement, for which the courts have ruled no further reunification efforts, have an
identified caregiver that will endure through the child's independence, either through Adoption,
Transfer of Guardianship, or Relative Long Term Foster Care or OPPLA?

. Where indicated, are PPSP contracts or other services in place or identified to begin to support the
current placement in the next six-month period?

. Are appropriate recruitment efforts by DCF and/or private providers being utilized to recruit 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. Is the Department's planning
active and likely to result in movement to the most appropriate placement in the next six months? Is the child
moving toward permanency?

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 at any 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 consideration items.

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

Marginal Score - 3
There is an attempt to 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 to 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.
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Absent/Adverse Score - I
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 ifthe case is not indicated as an applicable case type below the considerations listed

Section 11.2. Legal Action to Achieve the Permanency Goal During the Prior Six Months (p.31)
The standards are delineated as follows:

' The Department has taken the necessary steps during the previous six months to move toward
achieving a permanent resource.for the child through prompt legal action.

' The family has been advised of the permanency goal, and the implications of a failure to abide by
the required action steps set forth by the courts order or within the Case Plan.

The purpose of this section is to determine the level with which the Department has assessed the need for, and
effectively used the legal system oplions available to move a cqse towqrd its permanency goøl in the prior six-
month period. And, also to determine if they did so in a manner thqt was informative to family and inclusive of
bothfømily and provider feedback.
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 standard has been met might include:

. Is the stated permanency goal (or concurrent plan) consistent with the federally approved goals and the
court approved goal where there is court involvement?

' In cases with a stated goal ofreunification were all court ordered preservation services 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 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 Multi-Disciplinary
Assessment for Permanency (MAP) determinations (where present)?

' Were legal actins 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 ofthe case?

This could apply to both in-home and child in placement cases, both CPS and Voluntary Services.
(When reviewing in-home cases, you must consider the need for timely neglect petitions as a means to ensure
safety and permanency, case management during protective supervision status, etc.)

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 at any score.

Optimal Score - 5
The reviewer finds evidence that DCF has met all elements identifred for the standards of compliance, and that
DCF's assessment and service provision has incorporated all relevant consideration items.
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Very Good Score - 4
The reviewer fînds evidence that the essential elements for the standards of compliance are substantially present
via DCF's assessment and service provision as it relates to the relevant considerations items.

Marginal Score - 3
There is an attempt to 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 to 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.

AbsentiAdverse Score - I
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.

Reminders:. Keep in mind the length of time for which the stated goal is in place, and whether it is realistic given the
circumstances ofthe case, and the level ofshared perception and cooperation ofthe case participants.

. Look for the use of supervision and consultation with the ARG or AAG, documentation of the MAP
determination.. Review the Case Plan documents and legal narratives to establish what services or action steps were
court-ordered. DCF is required to ensure that the court ordered services are made accessible to its
clients in a timely manner. V/as this accomplished 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 six-month period?

. MAP guidelines2l are included in the addendum documents along with the tool used during the process.

. The first permanency plan must be frled in court no later than nine months after the 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 a change to the plan. Was this done in accordance with the timeframe?

. ASFA timelines, l5 consecutive or l5 of the last 22 months in care, are an important factor to consider
when determining the adequacy of the Case Plan goal. Is the current goal realistic? Has TPR been
determined not to be in the best interest of the child? Has a TPR been filed?

. Legal Risk Homes should be considered for situations that are appropriate given the goal and facts of
the case.r See internal DCF memo of April I 8, 2005 from Barbara J. Clair Esquire, Assistant Director, Legal
Division regarding Post-TPR Permanency. Page two sets forth some timelines and expectations
regarding timeliness that should be considered, and refers you to DCF Policy Chapter 48 for additional
reference. This memo is no longer avqilable on-line outlined the need to put aside the lengthy timeline
forfiting in cqses in whichthe child was to be adopted by ø resource in which they had been plaeedfor
a considerable period of time - negating the need to "start the clock" at the time of teaming approval for
the adoption, so that permqnency could proceed more expeditiously.

2r Policy has not yet been promulgated in relation to MAP expectations. Guidelines that have been shared with
legal and area office staffare addended for reference.
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Section II.3. Recruitment for Placement Providers to achieve the Permanency Goal during the Prior Six
Months (p.32)
The standard is delineated as:. The Department has taken the necessary steps during the previous six months to move toward

achieving a permanent resource for the child through its recruitment efforts.

The purpose of this section is to determine if the action steps required in relqtion to securing a placement
for the child on the prior Case Plan were taken and successful, or if unsuccessful, that those results were
adequately assessed in consultation withfamily ønd providers so that barriers have been identified and
subsequent planning/øction steps have been enøcted or proposedfor the current planning cycle?

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 standard has been met might include:

. Were the prior plan's action steps to achieve adoption, transfer of guardianship, or OPPLA implemented
over the course of six months leading up to the ACR attended?I For TPR'd children in placement, was the child registered on the Adoption Resource Exchange
(unless a documented exception applied)?. Where indicated, were PPSP contracts or other services in place or identified to begin to support the
current placement in the next six-month period?. Is there evidence of appropriate recruitment efforts by DCF and/or private providers being utilized to
recruit an appropriate placement resource to meet the individualized needs of this child? (May
include relative search where appropriate). If OPPLA is the goal did DCF attempt to provide kinship connections for the child via contracts with
Life Long Family Ties or other resources?

This applies to children in placement. both CPS and Voluntary Services. While II.1 looks at the upcoming
planning related to securing a placement. II.3 looks at the prior six month's efforts. Were recruitment efforts
(both internal and external) appropriate given the facts ofthe 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 at any 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 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 as it relates to the relevant considerations items.

Marginal Score - 3
There is an attempt to 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 to 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.
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Absent/Adverse Score - I
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 ifthe case is not indicated as an applicable case type below the considerations listed.

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

Section II.4. Contracting or Providing Services to Achieve the Permanency Goal during the Prior Six
Months (p.33)
The standards are delineated as:

. The Department has taken the necessary steps during the previous six months to move toward
achieving a permanent resource for the child through internal case management and contracting
for services.. The current Atlolescent Policy has been adhered to for all children in care ages 14 or older as

indicated.

The purpose of this section is to determine the level with which the Depørtment, in consultation with the
chilã and/or family and providers hqs met the expectations for movement toward the permanency goal
within the prior six-month planning cycle.

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 (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 has been
met might include:

r In cases with a stated goal ofreunification have all court ordered preservation services been provided
(reasonable efforts) in a timely manner?

' Were the prior plan's action steps to achieve adoption, transfer of guardianship, independent living or
long term foster care implemented over the course of six months leading up to the ACR attended?

. Was the child been in care with a permanency goal that remained unmet for greater than 12 months? If
child had been in care for 15 or the last22 months, were ASFA guidelines appropriately considered in
the development of the permanency goal, and where applicable was an exception to ASFA
documented?r In cases 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 ILP during the period? Did child receive independent
living, life skills, or transitional living services deemed appropriate?

' If housing is a barrier to reunif,rcation, has the Depaftment assisted parent with Section 8 process,
considered flex funding, or identified other means to address this banier(s)?

. If other barriers were identifîed, dìd DCF attempt to address those barriers during the prior six-month
period?

. For ln-home cases, consider the case management of DCF and provider services to maintain the
child(ren) in their home and move toward achieving the level of safety/wellbeing required to move
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 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 at any score.
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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.

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 as it relates to the relevant considerations items.

Marginal Score - 3
There is an attempt to 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 to 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 - I
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.

Reminders:
' Narratives, the prior Case Planning document, assessments, provider feedback and family contacts all

play a role in determining what services or steps 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

elements to achieve their goals.
' Foster Parent Provider support is also an area that should be explored as it relates 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 referrals, flex funding and brainstorming

to address barriers in this regard.

Section III.1. Medical Needs (p.34)
The standard is delineated as:

' Have the necessary medical interventions and well child/preventative care identified for this
child(ren) been provided?

The purpose ofthis section is to ensure that children's medical needs are properly øssessed and shared
with the child andfamily as appropriqte to age and role in the case, and that well child/preventative care
and medical interventions which are deemed necessary øre provided in a timely and appropriate mqnner.

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 standard has been met might include:

' For children in out-of-home placement
o Are newly emergent medical needs of children in home and in placement during the past

six-month period assessed and responded to in a timely and appropriate manner?
o If an MDE was required during the six-month period, does the Case Plan assessment

include the recommendations and appropriate services to address the medical needs?
o ls the child cunent with routine well care, in that health maintenance needs been met

through adherence to EPSDT standards for well checks and child is current with
vaccinations?
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o Is 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?

o Does the documentation indicate that use of psychotropic medications is being managed
and reviewed 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 addressed

with parents?
o Is special medical training, equipment or supports curently being provided, so that the

child/family or placetnent provider has the necessary tools to ensure optimal level of health
given child's diagnosis/condition?

For both in-home and child in out-of-home placement cases:
o Is 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 that 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 access barriers to appropriate medical

care?
o Was there improvement or stabilization of health as a result of DCF and provider intervention

efforts?
o Did DCF make appropriate efforts to engage parents in the process of attending to medical

needs ofchildren?
o Was there discussion of the medical issues related to this child(ren) during the ACR, and did

necessary adjustments to the current Case Plan result?
o Did DCF make the necessary referrals to address the medical issues identified as a priority

within the SDM Family Strengths and Needs Assessment?

This applies to both in-home cases and children in placement, both CPS and Voluntary Services.

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 at any 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 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 as it relates to the relevant considerations items.

Marginal Score - 3
There is an attempt to 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 to 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.
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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.

Reminders:. MDE recommendations should be well documented in the record and incorporated into the FIRST60
day Case Planning document. Follow up should be documented in LINK and within the six-month
Case Plan that follows or subsequent plan if the situation warrants additional care beyond that time
frame to address the identified needs. If the timing 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 historical information in the case plan document and would only include an MDE
need if it was unmet and carried over from that prior period.I EPSDT information is provided for reference regarding the timing requirements for well checks. In
short:

o#tn'ffi*"t, *." 
"neck 

between 2-4 daysof bìrth (usually occurs in the hospital serting prior
to discharge). Two Weeks. 2,4,6,9,72,15, 18 and 24 months ofage

: il:ïttt 
ror ages 3-6 Years

. Annually ages 10-18
Immunizations
Aftftougn tn" irmunization schedule chart is provided for reference, we will not determine the
exact timing requirements for immunizations this review. The question that you are to focus
on is whether the child is curent for immunizations or is in the process of getting caught up
with the requirement upon DCF involvement.. If circumstances indicated a need for a B-3 referral related to medical condition or physical delays, was

this followed up on and were any subsequent recommendations 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 status into the
discussion ofneeds.

Section III.2: Dental Needs (p.35)
The standard is delineated as:. Have the necessary dental interventions and well care services identified for this child been

provided?

The purpose ofthis section is to ensure thqt children's dental needs are properly assessed and shqred
with the child andfamily as appropriate to age and role in the cqse, qnd that well cqre services and
dental interventions which are deemed necessary are provided in a timely and appropriqte mqnner.

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 standard has been met might include:

' For children in out-of-home placement:
o Have routine dental needs been addressed in accordance with EPSDT standards by qualified

dental personnel?
o If an MDE was required during the six-month period, does the Case Plan assessment include

the recommendations and appropriate services to address the dental needs?
o Have newly emergent dental needs of children in placement been assessed and responded to in

a timely and appropriate manner?
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In-home cases:
o Have chronic or acute dental needs for children active in DCF's in home cases been addressed

with parents?
For hoth in-home and Child in out-oÊhome nlacement cases

o Is 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 that may meet those needs?

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

o Were there documented efforts by DCF to overcome barriers to access for appropriate dental
care?

o Did DCF make appropriate efforts to engage parents in the process of attending to dental needs
ofchildren?

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

o Did DCF make the necessary referrals to address the dental issues identified as a priority
within the SDM Family Strengths and Needs Assessment?

This applies to both in-home cases and children in placement, both CPS and Voluntary Services.

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 anived at any 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 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 as it relates to the relevant considerations items.

Marginal Score - 3
Theré is an attempt to 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 to 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 - I
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.
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Reminder:
' 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 and within the six-month Case Plan. If
the timing of the case incorporates these time fiames 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 historical
information in the case plan document and would only include an MDE need if it was unmet and
caried over from that prior period.

In short: EPSDT information is provided for reference regarding the timing requirements for well
checks.

Periodicitv - Dental. AAP recommends that children at risk have their initial dental screen as early as 6 months
and no later than 6 months after the first tooth erupts or l2 months of age (whichever
comes first).I Semi-annual screening and cleaning visits thereafter (unless more frequent visits are
required per Dentist's evaluation)

The TPC/ACR or family conference should incorporate the child(ren)'s dental care status into the
discussion ofneeds.

Section III.3. Mental Healtho Behavioral and Substance Abuse Services (p. 36)
The standards are delineated as:

' Mental Health and Substance Abuse Service Needs for children and families were assessed and
addressed during the past six months with ongoing input from qualified mental health
professionals and family informing the current Case Planning process.

' Specialized services were provided as necessary to meet the individualized needs of the child
and family to achieve the case goals.

The purpose of this section is to ensure that children andfamily's mental heqlth, behqvioral and substance abuse
needs are properly assessed and shqred with the child and family øs appropriate to age and role in the case, and
that interventions which are deemed necessqry are provided in a timely and appropriate mqnner.

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 standard has been met might include:

' For children in out-of-home placement cases:
o If an MDE was required during the six-month period, does the Case Plan assessment include

the recommendations and appropriate services to address the mental health needs?
o Have the necessary mental health interventions and services identified in the child's MDE

been provided?. For both in-home and child in out-oÊhome placement cases
o Was the child in the appropriate level of care (either in-patient or out patient) to address

mental health needs as assessed throughout the period?
o Were there refenals to service andlor assistance with navigation of the system and payment

as appropriate to parents or caregivers to assist them in actively participating in the plan to
improve the level of functioning and achieve the permanency goal?

o Is 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 that may meet those needs?

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

o What were the DCF actions to overcome access barriers to appropriate services?
o Did DCF engage parents and children in identifying issues/needs 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 necessary adjustments to the current Case Plan result?
o Did the actions of the Department over the course of the six month planning cycle reflect

adequate services to address the emotional/behavioral 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 families for both in-home cases and children in placement cases (CPS and
Voluntary Services).

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 at any 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 consideration items.

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

Marginal Score - 3
There is an attempt to 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 to 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 - I
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.

Reminder:. Look for creative planning through use of flex funds or provider/family recommendation. Consider the
length of time on wait lists, and/or substitution of services (less individualized to the child or family's
needs) when arriving at your scoring determination.

. If there is a placement in a residential setting beyond the point therapeutically indicated, this should also
weigh into your determination of how well DCF has met the mental health needs of the child during the
period.

Section IV.1. Child's Current Placement (p. 37)
The standard is delineated as:

r The child's current placement or living ârrangement is the least restrictive, most family like
setting, is stable and consistent with his needs, age, ability, culture and peer group.

The purpose for this section is to determine the level with which the Department has been qble to secure
and maintain stability within Íhe most qppropriate placement consistent with the child's needs, age,
ability, language and culture.

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 standard has been met might include:
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. If child's placement is in a Safe Home, Shelter, Permanency Diagnostic Center or other short term
placement did it exceed 60 days in the 6 month period preceding attendance at ACR?22. 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 and supports to maintain the
child in their home?

' Is the child receiving the necessary services/interventions or supports necessary to support the
current placement?r Has worker documented concerns related to the appropriateness of the current placement?r Has the ARG been involved related to placement issues for this child(ren) and were those
recommendations considered and utilized?. Are services in place to maintain family relationships during placement where appropriate?. Are social recreational activities being provided as appropriate to the age, ability and interest ofthe
child while in care?. Was there a discussion of the appropriateness of the current placement for this child(ren) during the
ACR, and did necessary adjustments to the current Case Plan result if determined necessary?. Is there evidence of requests for a different level of out-of-home care? And, if so has child been
waitlisted for this level of care for an extended period of time?

This applies to children in placement cases (CPS and Voluntary Services). Is the current placement meeting the
child's placement needs?

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 at any score.

Optimal Score - 5
The reviewer fìnds 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 essential elements for the standards of compliance are substantially present
via DCF's assessment and service provision as it relates to the relevant considerations items.

Marginal Score - 3
There is an attempt to 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 to 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 - I
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 eflorts.

Not Applicable to This Case - 99
To be selected ifthe case is not indicated as an applicable case type below the considerations listed.

22 Through record review and attendance at the ACR, the reviewer will determine if an exception to the 60 day
rule was in the best interest of the child due to proper and active discharge planning efforts, or a lack of a more
appropriate placement resource.
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Section IV.2. Education (p. 38)
The standard is delineated as:

. Child has been assessed for early intervention or special educational needs where such action is
indicated by the child's behaviors or educational diffÏculties.

. DCF has taken appropriate action 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 purpose of this section is to determine how well DCF is working with the educational system and the child,
pqrents or providers to ensure the educational needs are being properly assessed and addressed?

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 standard has been met might include:

. Where special educational needs were present (includes SPED and 504 classification) and of a nature
requiring consultation, was ARG involvement noted?

r Have necessary PPT meetings and assessments been scheduled/held?
r Has child been maintained in their school or origin if this was in their best interest?
. Is child academically achieving to his/her potential - If there is an IEP in place, does the IEP need to be

revisited?r Has child attended school with regularity since DCF involvement?
. Is 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 that may meet those needs?
. lfchild has required changes in school districts, was that disruption oftheir education due to the needs

of the child, or limited placement pool?
. Was there discussion of the educational 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 Assessment identified educational issues rising to the level of

priority need, were these needs adequately attended to over the prior six month Case Planning cycle?

This section applies to both CPS and Voluntary Services children in placement cases and for in-home cases
where education has been assessed as a need.

Overall Scoring for OM4 (Formerly OM 15)
What is your conclusion: Needs Met or Not Met? Is an override warranted? Use your review and area offtce
feedback to draw your frnal conclusions related to the last six month period ofthe 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 48 for this purpose. In this space be sure to include comparison with the ACR designation
of the strengths and ANI for areas of well being and case practice that we review: Visitation and documentation
are 17.4, Medical/Vision/Dental is III.1, Substance Abuse/Suppoft Services and Mental Health are III.3,
Education is IV.2, etc. 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 secondary screener has an
understanding of your position in relation to what was determined by the agency review.
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