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SDM® INITIAL ASSESSMENT CASE READ DEFINITIONS
Reviewer will utilize N-FOCUS documentation for SDM Initial Assessment reviews. Sources of  N-FOCUS documentation

may include; Intake, Contact Sheet, SDM Safety Assessment, Safety Plan, SDM Risk Assessment and Family Functioning 

Narratives.  Reviewer will not review SDM Assessments that are in draft, review or revisions needed status.  Reviewer will only

review SDM Assessments and Safety Plans that have been finalized on the system.  
MC # or Org#:  
Enter the assigned MC number for the case being reviewed if it is a Safety Assessment OR the assigned Organization number if it is an Assessemnt of Placement, Safety & Suitability (this is the ID# under the Org.)

Household Name:
Enter the full name of the household being assessed for a Safety Assessment or the name of the foster home if this is an Assessment for Placement, Safety & Suitability.

Service Area:
Enter Service Area.

Worker:
Enter the first and last name of the worker (CFSS) assigned the IA.

Supervisor:
Enter the first and last name of the supervisor for the IA worker.

Review Date:
Enter the date of the case review.
Review Month:
Enter the month of the review.
Intake #:
Enter the Intake number that is tied to the Assessment being reviewed.
Review Period From: 
Enter the date the Intake was received TO the date the initial assessment was completed.

Reviewer:
Enter first and last name of person reviewing the case.
	SDM® Safety Assessment or Assessment of Placement Safety and Suitability

	1.
Was the assessment completed?
	Select “yes” if a full assessment was completed on the system.
Select “no” if no assessment was found/documented on the system.

· If documentation did not include concerted efforts to locate the family or efforts to elicit a family’s participating when they are refusing to participate, select “no”

**If you selected “no,” stop the case reading process here.**
Select “N/A” if unable to locate or unable to establish contact with any party of the Intake.  Documentation must include concerted efforts and refusal to participate in order to N/A.  
· Concerted efforts to locate family need to be documented on the system (Date, location, Method of contact).  This should be an exhaustive list of all efforts to locate.  

· If there was a refusal to participate, documentation should include efforts that were made to elicit participation.

	

	2.
Was the correct assessment completed?
	Select “yes” if a safety assessment was completed for concerns regarding a child in his/her own home OR if an assessment of placement safety and suitability was completed for concerns regarding a child in an out-of-home placement (excluding group homes, residential treatment facilities, and other institutions).
Select “no” if a safety assessment was completed for a child in out-of-home placement OR and assessment of placement safety and suitability was completed for a child in his/her own home, OR either assessment was completed for a child in a group home, residential treatment facility, or other institution.

	

	3.
Was the assessment completed on the appropriate household (s)?
	Select “yes” if an assessment was completed for each household involved in the report. If the child is a member of more than one household, there may be more than one assessment required.

Select “no” if the assessment was completed on a household not involved in the report OR if an assessment was not completed for each household involved in the report.

N-FOCUS Intake and Family Functioning narratives may be utilized to determine household, please review the perpetrator and victims identified in the intake.

	

	4.
Was the assessment documented in a timely manner?
	Select “yes” if the Safety Assessment was documented within 24 hours of the worker’s first face-to-face contact with the family.  
Select “no” if the assessment was documented more than 24 hours after the worker’s first contact with the family.
N-FOCUS SDM Safety Assessment Ready for Review Date must be within 24 hours of the worker’s first face-to-face contact with the family.  In order to locate the ready to review date, reviewer will open the Safety Assessment and review status history.

	

	5.
Does the case narrative support item scoring?
	Select “yes” if there is sufficient evidence documented to meet the definition for each safety threat and intervention marked OR if there is sufficient evidence documented to determine that no threat is present. Refer to definitions for each item to confirm accurate scoring.

· Safety Assessment narrative should include how the worker determined the absence or presence of safety threats.  It may include allegation, who worker interviewed, information gathered from family and collaterals, etc. to support their safety determination. 

· Keep in mind collaterals information may be needed to confirm or discredit the information received from the reporter or from the family.

Select “no” if the narrative contains documentation of evidence that contradicts the scoring of an item or if threats/interventions are documented but not marked.

N-FOCUS Safety Assessment should be a stand-alone document.  The Reviewer should be able to determine how the worker reached their safety decision from this document. 

	

	6.
Was a safety plan appropriately written?
	Select “yes” if the safety decision was conditionally safe or unsafe and a safety plan was written that (1) identifies each threat, (2) identifies interventions to contain/mitigate each threat, (3) describes a monitoring plan to ensure compliance with the plan, and (4) explains why the interventions and monitoring are adequate.

Select “no” if the safety decision was conditionally safe or unsafe and a safety plan was not written OR if a safety plan was written that does not meet the criteria described above.

Select “N/A” if the safety decision was safe.

N-FOCUS SDM Safety Plan.

	

	7. Were appropriate child vulnerabilities selected?


	Mark  “yes” if the documentation supported the selected child vulnerability or vulnerabilities.

Mark “no” if documentation indicated that there were child vulnerabilities present and not marked on the assessment, documentation did not support the indicated child vulnerabilities OR the incorrect child vulnerability was selected.

Mark “N/A” if documentation supported there were no applicable child vulnerabilities that applied to the assessment.

	

	8. Was “other” marked under the child

         vulnerabilities?
	Mark “Yes” if the worker selected “other” under the child vulnerabilities on 

either the Safety Assessment OR Assessment of Placement, Safety & 

Suitability. Otherwise, select “No”.

	

	8a.  If YES, was “other” used appropriately?
	Mark “Yes” if “other” was used to appropriately select a child vulnerability 

that is present, not reflected in the other child vulnerabilities listed and there is 

Evidence to support it.

Mark “No” if “other” was used to select child vulnerability and either there is 

not evidence to support it OR this vulnerability is reflected in the other child 

listed vulnerabilities.

Mark “N/A” if “other” was not used for child vulnerabilities.

	

	8b.  If NO, should “other” have been                           marked?
	Mark “Yes” if “other” should have been selected for a child vulnerability that is 

present, not reflected in the other child vulnerabilities listed and there is 

evidence to support it.
Mark “No” if reviewer agrees that “other” should have not been selected.
Mark “N/A” if “other” was used for child vulnerabilities.

	

	9.  During the initial assessment, were all household member (s) assessed?
	While the Safety Assessment is completed within 24 hours of worker’s first face-to-face contact with the family.  The worker may not be able to meet with all family members/subjects of the intake during this time frame BUT should make contact with the remaining household members during the initial assessment.  

Select “yes” if all household member (s) were assessed to determine safety.

Select “no” if assessment was not made with all household member (s) to determine safety.

Safety Assessment and/or Family Functioning narrative indicates that the family member (s) were assessed by Agency during the initial assessment.  

	

	10.  Should another safety assessment have been documented during the initial assessment?
If there is an additional Safety                                                             Assessment, please complete an additional QA tool.
	Select “yes” if narrative indicates safety threats emerged in the initial assessment after the first face to face contact, new information becomes available or family conditions change indicating a change in safety status,  OR if case closure was recommended for a household initially identified as conditionally safe or unsafe.

Select “no” if case narrative does not indicate that new safety threats emerged after the first face-to-face contact AND case closure was recommended only when the household was initially identified as safe.

N-FOCUS Additional intake received, SDM Safety Assessment, Family Functioning narratives.

	

	10a.
If YES, was another safety assessment completed?
	If #8 is YES: 

Select “yes” if at least one additional safety assessment is documented in the case file. 

Select “no” if there is no additional safety assessment documented in the case file.

If #8 is NO:  

Select, “N/A” for this item.

	


	SDM® Risk or Prevention Assessment

	1.
Was the assessment completed?
	Select “yes” if a full assessment was completed and is in the paper file.
Select “no” if an assessment should have been completed but was not.

Select “N/A” if an assessment was not required; for example, if the referral was an OJS case where there was no concurrent investigation of maltreatment OR a case involving an allegation of child maltreatment in out-of-home care.  You may also “N/A” if there was a second safety assessment in which the risk assessment will be captured on a subsequent QA tool.
If you selected “no” or “N/A,” stop the case reading of this assessment here.

	

	2.
Was the correct assessment (risk or prevention) completed?
	Select “yes” if the risk assessment was completed for a case in which maltreatment by a caregiver was alleged/investigated, or if the prevention assessment was completed for a 3B or dependency case in which no maltreatment allegations were made.

Select “no” if the risk assessment was completed for a 3B or dependency case in which no maltreatment was alleged or if the prevention assessment was completed for a case in which allegations of caregiver maltreatment were made.

	

	3. 
Was the assessment completed on the appropriate household (s) and caregiver (s)?
	Select “yes” if the assessment was completed on each household involved in the report AND the primary and secondary caregiver are appropriately identified in each household.

Select “no” if the assessment was completed on a household not involved in the report, if the identified primary and secondary caregivers do not live in the same household, or if the identified primary and secondary caregivers do not meet criteria for their selected roles.  
If one of the caregiver(s) was not able to be assessed for completion of the risk assessment, then select “no”.
N-FOCUS Intake may be utilized to determine household, please review the perpetrator and victims identified in the intake.  SDM Safety Assessment and Family Functioning narratives may also assist in determining the household.

	

	4.
Was the assessment documented in a timely manner?
	Select “yes” if the assessment was completed within 30 days of the Intake, prior to making the decision to recommend ongoing services or closure.

Select “no” if the assessment was not completed within policy timeframes.

N-FOCUS SDM Risk Assessment Status Date must be within 30 days of the Intake receipt date.

	

	5.
Does the case narrative (s) support item scoring?
	Select “yes” if the case narrative supports item scoring. Refer to definitions for each item to confirm accurate scoring.

Select “no” if the narrative contains documentation of observations or findings that contradict the scoring of an item(s) OR if items are scored that are not supported in the case narrative.  

Please note; in order to support item scoring, all caregivers need to be assessed by the worker.
N-FOCUS SDM Family Functioning narratives should support all Risk Assessment Items R1-R16.  Reviewer may verify case history (R1-R4) on N-FOCUS to ensure accurate scoring but these should be included in the family functioning narratives in order to support item scoring.

	

	6.  Was an override used?
	Select “yes” if the worker used an override for the assessment.

Select “no” if the worker did not use an override for the assessment.

	6a.  If YES, which type was used?
	If an override was used, mark which type, policy or discretionary, was used.

	

	6b.  If YES, was override used correctly?
	Select “yes” if:

· The worker selected a policy override that is supported by the case narrative; or

· The worker applied a discretionary override that is documented and supported by the case narrative.

Select “no” if:

· The case narrative documents the presence of a policy override but it was not reflected on the assessment tool, AND the scored risk or prevention level was something other than very high; or

· The worker selected a discretionary override, but the reason is not appropriate or not indicated in the narrative.

Select “N/A” if the worker did not use the overrides.

Please review the definitions for overrides in the SDM manual.

	

	6c.
If NO, should an override been used?
	Select “yes” if the case narrative supports the use of an override and an override was not used. Refer to definitions for overrides to confirm accurate scoring.
Select “no” if the case narrative supports not using an override.  Refer to the definitions for overrides to confirm accurate scoring.
Select “N/A” if the worker appropriately used overrides.

	

	7.
Does the recommended action match the planned action?
	Select “yes” if the recommended action and planned action are the same.
Select “no” if the recommended action and planned action are different.

	

	7a.
If  NO, is the recommended action-planned action mis-match appropriate?
	Select “yes” if:

· The recommended action was close, but the most recent safety assessment finding was conditionally safe or unsafe; OR

· The recommended action was ongoing services, and one of the following conditions was present:

· The family declined to participate in voluntary services and the worker and supervisor agree that the county attorney was unlikely to file

· The family declined to participate in voluntary services and the county attorney chose not to file.

· The recommended action was closure and most recent safety assessment finding was safe, court is continuing involvement.

Select “no” if:

· There is not an appropriate explanation as to why the recommended and planned action does not match.

· The recommended action was ongoing services and there was no documentation that the family was offered voluntary services or that asking the county attorney to file was discussed. 
Select “N/A” if the recommended action matched the planned action.

	


SDM QA Tool for IA
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