COMMONWEALTH OF KENTUCKY

CABINET FOR FAMILIES AND CHILDREN

DEPARTMENT FOR COMMUNITY BASED SERVICES

CONTINUOUS QUALITY ASSESSMENT
      - CPS NARRATIVE OUTLINE 

FOR ONGOING OUT OF HOME CARE
Date CQA Approved:      
I. MALTREATMENT/PRESENTING PROBLEM:. 
     
C

1. What brought the family to the Cabinet’s attention? Language from the ECO/Petition (specific date time and description of the incident).
2. Date the case was opened and the type of case i.e. in –home or out of home care (include the date the child(ren) entered care).

3. Were the children placed with identified relatives and if not what is the status of potential relative placements.  
4. If a relative was identified and home study completed, is the relative receiving kinship care?

5. What is the current permanency goal?
6. Briefly state why you chose the anchor rating.
II. UNDERLYING CAUSES: 
     
1. Date of last case planning conference and who was in attendance.

2. Fathers named and identified: Date absent parent searches completed? Involvement of non-custodial parents.
3. Was concurrent planning discussed and explained to the family?

4. What services have been offered to reduce risks and promote reunification
5. Discuss the progress or lack of progress in achieving the Specific Family Level Objectives and Individual Level Objectives developed with the family to address the presenting problem and underlying issues.
6. Include specific feedback from community partners regarding progress or lack of progress and their recommendations.
7. Briefly describe/summarize ongoing contact with the birth family (include home visits).

8. Briefly state why you chose the anchor rating selected.
III. FAMILY DEVELOPMENTAL STAGES & TASKS: 

What is the current composition of the family
Who lives in the household?

What are the challenges the family faces?

In a sentence describe why you chose this anchor rating.


Selected Assessment Factors

	     



Narrative:

     
	Parent/Caretaker
	CPS Rating
	Comments

	     
	
	


IV. FAMILY CHOICE OF DISCIPLINE: 

Parent’s description of techniques used to discipline their child(ren). 

Is discipline appropriate to the child’s developmental stage/age?

What behavior management techniques create risk?

Is a lack of discipline creating a risk?

Does the child’s description of discipline techniques used match the parents?
In a sentence describe why you chose this anchor rating.


Selected Assessment Factors

	     


Narrative:

     
	Parent/Caretaker
	CPS Rating
	Comments

	     
	
	


G
V. INDIVIDUAL ADULT PATTERNS OF BEHAVIOR: 

1. Provide the age of each adult and a brief description,
2. Updated (include date) background checks for all adults living in the home.
(AOC, CA/N and LINK),
3. Include prior CPS history  (with dates and disposition) and discuss generational patterns of neglect and abuse,

4. Include information regarding substance abuse,

5. Include information regarding history of domestic violence,

6. Include medical history,

7. Include educational level/attainment,

8. Include employment history, and

9. Family’s current income.
10. Include strengths.

In a sentence describe why you chose this anchor rating.


Selected Assessment Factors

	     


Narrative:

     
	Parent/Caretaker
	CPS

Rating
	CRIMINAL RECORDS

CHECKED
	CA/N
	LINK
	Comments

	     
	
	
	
	
	


VI. CHILD/YOUTH DEVELOPMENT:  For each child:
1. Child’s name, age, brief description and current assigned level of care,

2. Number of previous placements during the most recent episode in foster care,

3. Current placement information- names of foster parents and type of placement (Mr. and Mrs. Wordsmith, DCBS Care Plus foster parents),
4. Is the child placed in his/her home community?,
5. If not, provide an explanation as to why the child is not in his or her home community.

6. Is the child placed with his or her siblings?,

7. Provide a brief description of the current visitation schedule with the child’s parents and siblings if not placed together (include location and time (are visits supervised and who supervises).
8. Date of last visit.

9. Describe the quality of the visits,

10. Date of last physical, dental, and vision appointments,

11. Discuss any identified medical problems and plans for treatment,

12. Has the medical passport been reviewed and is it up to date?,

13. Include mental health diagnosis and current medications,

14. Is the child in therapy?  If yes, how often and with whom?,

15. Name of school the child attends and current grade level?  

16. Does the child receive special education services?

17. If 12 or older, is the child receiving independent living services? and
18. Does the child have a current lifebook?,

In a sentence describe why you chose this anchor rating.


Selected Assessment Factors

	     


Narrative:

     
	Child/Youth
	CPS Rating
	Comments

	     
	
	


VII. FAMILY SUPPORT:  

Who and what do family members identify as their support system? 

Please list the names and relationship.  (Where they live and phone numbers).

Please list the names of agencies identified and the services provided.

Selected Assessment Factors

	     


Narrative:

      RATNG

RATINGS/FINDINGS/DECISIONS/ACTIONS

1. RECOMMENDATIONS REGARDING PERMANENCY (permanent relative custody, return to parent, PPLA, adoption) AND FUTURE ACTIONS,  
2. BRIEFLY DISCUSS TASKS THAT HAVE BEEN COMPLETED OR THAT NEED TO BE COMPLETED BY DCBS TO ACHIEVE THE RECOMMENDED PERMANENCY OUTCOME  (trial home visitation schedule, pre permanency conferences, completion of the presentation summary, TPR petition, parents to remain in therapy, etc.)

3. INFORMATION ABOUT COURT HEARINGS AND RECOMMENDATIONS,( aggravated circumstances, waiver of reasonable efforts, court returned children, include upcoming dates),
4. DISCUSS BARRIERS TO ACHIEVING PERMANENCY, AND

5. IF THE CASE WILL BE CLOSED PROVIDE A BRIEF SUMMARY OF WHY CLOSEURE IS RECOMMENDED.  INCLUDE A BRIEF DESCRIPTION OF AFTERCARE PLANNING COMPLETED WITH THE FAMILY

 
     CPS RATINGS




RISK ASSESSMENT CONCLUSION


Maltreatment



     


 FORMCHECKBOX 

High Risk ( 20 – 28 )


Underlying Causes


     


 FORMCHECKBOX 

Significant Risk ( 14 – 19.9 )


Family Developmental Stages & Tasks
     


 FORMCHECKBOX 

Moderate Risk ( 7 – 13.9 )


Family Choice of Discipline

     


 FORMCHECKBOX 

Low Risk ( 0 – 6.9 )


Adult Patterns of Behavior


     

Child Development


     

Family Support



     

TOTAL




     
