STATUS ASSESSMENT
I.   Maltreatment / Presenting Problem/Statement of Need

State the Presenting Problem and how this child/family came to our attention such as 

This is the legal evidence section and should read like a petition.  This is "what" was found, not how it happened. Extent includes present and past maltreatment. 

If any type of abuse (CPS or APS), or Status/Delinquent Court Action that has been reported, this should also be described here.

Example:

According to XXXX School District, Jim James (W/M, age 16) has missed 28 days of school this semester.  Mr. & Mrs. James state they can not control Jim.  He stays out all night most of the time, and refused to get up to attend school.  The DPP states he refuses counseling with school staff, and that he sleeps during class according to his teachers.  

II.  UNDERLYING CAUSES
· How and why did the maltreatment/presenting issue occur?

· According to victims, siblings, household members, non-offending caretaker, perpetrator, and collateral.

This is the "HOW" and “WHY” of the story.  It captures everyone's version of how the status behavior occurs.  What was happening in the family in the hours or days prior to a petition being filed?  

Document how each of the following persons described the event?

Example: Parents state they have seen a major change in Jim’s behavior over the past 12-18 months.  He has a new set of friends, and stays away from home a lot.  He states he hates school and that it is a waste of time.  His grades have dropped, and his parents think he might be on drugs.  Jim denies this.

A petition was filed and heard in family court on 1-22-01.  Temporary custody was given to the maternal grandmother, Anne Smith, 555-1212.  Jim was ordered to JADAC for a chemical dependency assessment. 

III.  Family Developmental Stages and Tasks

· Consider each adult (including biological and/or legal non-custodial and absent parents)

· State developmental stages of family.

· Describe tasks family struggles with related to maltreatment/presenting issues.

· Effectiveness of parenting practices 

·  Discuss strengths and risk—cultural, financial, physical and mental health, substance usage, domestic violence,  etc. which impact family functioning.  

Describe and rate EACH ADULT in this section.   If parents do not live in the home, document where they are living and their involvement with the family related to family development factors.

Identify the life cycles and stages the family is experiencing. Discuss which tasks are causing stress in the family (i.e. toilet training, an adolescent’s lack of respect, etc) and how these issues are affecting the safety/welfare of the children.

Include cultural/health background that impacts the developmental stages and tasks of the family. To address the cultural ground identify the race of the family members, the family's socio-economic status, religious preference, and geographic differences (e.g. family from Eastern Kentucky that is living in Louisville).  Be sure to address how the family’s culture (beliefs, traditions, values, etc) affects the strengths of the family and possible risk of harm to the child.  

To address the health issues identify any health conditions that affect any of the family and household members.   

Example: The mother and the oldest child suffer from severe asthma and use inhalers daily.  Both of them have required treatment in the ER within the last six months for this condition.  No other family members report significant health conditions, including seizures.  The frequent doctor’s visits and ER visits have put a financial strain on the family.  As a result, mother acknowledges not seeking treatment as often as suggested by her doctor.

IV.  Family Choice of Discipline
· Consider each adult (including biological and/or legal non-custodial and absent parents)

· How does family teach children responsibility and appropriate behavior?

· What are the disciplinary approaches used by the parents/caretakers? 

· Is discipline appropriate to child’s developmental stage/age.

· What behavior management techniques create risk.

Describe and rate EACH ADULT in this section.   If parents do not live in the home, document where they are living and their involvement with the family related to discipline factors.

You must comment on the family's disciplinary approach even if it is not directly related to reason the child came to the attention of the court. The following points may be useful to assess the discipline used by the family.

· How does the adult believe the discipline practice when they were growing up relates to their current discipline practices?  For example:

1. Adult states they where whipped with a belt, drawing blood, when they were growing up and they turned out OK.

2. The adult states that the were hit for any thing that that made their parents mad, as a result they don’t know any other way to discipline, so they just let their child do anything they want to.

· Describe in detail the techniques that the parents use in disciplining their children.  This may vary depending on the ages of the children.  For example:

1. The parents use time out for their four-year-old by placing him in a corner away from other activities for no more than four minutes and then discuss the reason that he was placed there. 

2. The parents will suspend privileges for the TV or phone for their 8 and 10 year olds for one week.  The parents report that this technique works most of the time.  When it doesn't work, they often ask for advice from the MGM and implement those suggestions.  They have been pleased with the outcomes.

· A lack of discipline is considered to be inappropriate discipline and should be documented here as well.  Discipline is not just punishment, but is a tool that caregivers use to teach responsibility and appropriate behavior.

· The worker should confirm with children or collaterals the disciplinary approach the parents’ say they use.

· If the family uses extreme measures of discipline or if the family has a blatant lack of knowledge of age appropriate discipline, you must write a second Family Level Objective on discipline.  This objective will help the family address their disciplinary style.

V.  Individual Adult Patterns of Behavior
· Consider each adult (including biological and/or legal non-custodial and absent parents)

· Describe adult’s high-risk behavior and factors that which influence behavior— cultural, financial, physical and mental health, substance usage, domestic violence, employment, educational,  etc. which impact the adult’s functioning.  .  

· Summarize criminal CPS and APS history

· Summarize high-risk behavior as reported by family/collaterals.

· Describe strengths of the adult.

Describe and rate EACH ADULT in this section.   If parents do not live in the home, document where they are living and their involvement with the family related to individual factors.  This information may be used to address risk factors in the Secondary FLO.

For status offenders describe high-risk behavior linked to the presenting problem.  What behavior do you see that may be high risk (i.e. high-risk behavior is escalating or exhibits little ability to handle or manage life skills)?  This will be used as the ILO in the case plan.  Be sure to include collateral’s perception of the adult.
Describe each adult in terms of personal attributes around:

· Physical description

· Strengths

· Personality/attitude

· Employment/financial

· Education 

· Medical

· Mental health

· Substance use/abuse

· Interests

· Cultural background (values, beliefs)

· Social outlets and skills

In this section, you must also indicate that AOC, RUMBA, LINK, and APS and CPS records were checked.  If any adult has a record in any category, this must be discussed in the text.

Describe and rate EACH ADULT in this section.   If parents do not live in the home, document where they are living and their involvement with the family related to individual factors.

You must assess and comment on every adult in the home where the incident occurred, including his or her individual strengths.  

Start with the alleged perpetrator.  Describe the individual high-risk patterns in detail, including self-control issues (what behaviors do you see that may be high-risk?).  This will be the first Individual Level Objective on the case plan.  [For example, the CQA may read, "John Smith expresses frustration/anger.   (This would lead to an ILO on the case plan…. “Will prevent harmful expressions of anger toward child and others.”)  For the domestic violence perpetrator’s behavior, the ILO would be around power and control-- not anger, substance abuse, poor communication, etc

Do the adults have an awareness of the problem and/or a willingness to make changes?

VI.  Child/Youth Development

Assessment Points

How do the children function on a daily basis? Are they able to accomplish developmentally appropriate tasks?  Include strengths (i.e. developmentally on target, verbal, etc), evasive behaviors, feelings, intellect, physical capacity and temperament, (include risk factors, i.e. intellectual functioning is age appropriate), any cultural or health issues (including seizures) which impact child development, any educational/vocational issues, any independent living skills needed. 

This information can be used to identify risks that need to be addressed in a secondary FLO. 

Describe and rate EACH CHILD separately in this section.   Address every child in the home.   Be sure to include collateral’s perception.

Child well being objectives should be related to issues identified in this section, if not directly related to the maltreatment.  This would be a secondary FLO in the case plan.

Describe each child in terms of personal attributes around:

· Physical description

· Strengths

· Personality/attitudes

· Employment/financial

· Education/developmental

· Independent living skills (age 12 or older)  

· Physical health (including history of seizures)

· Mental health, behavioral 

· Substance use/abuse

· Relationships with others (attachment issues)

· Interests

· Cultural background (values, beliefs)

· Social outlets and skills

· For status children, describe high risk behavior linked to the presenting problem
Children who have been placed in the permanent custody of other adults or who have turned 18 and have not extended commitment should have been placed in "inactive" status by the worker and will not be assessed. 

VII.  Family Support 

Assessment Points

What is known about appropriate/positive family support systems?  How do these support systems help the family protect the children? Describe the foster/adoptive family in this area.  List strengths of the placement family and any risk factors in the placement home.

This section is meant to:

· Describe what is known about the family's formal and informal support network and its role in childcare, protection and permanency.

· Include extended family members, neighbors, supportive friends, church, civic groups, agency providers, etc.

What is known about appropriate/positive, (or lack of) family support systems?  Document the names, addresses and phone numbers when possible. Be sure to include collateral’s perception.

· Extended Family Support: What is known about the relationship with extended family?  Please describe the care, support, relationship, or lack thereof, in behaviorally specific terms of significant extended family members.

· Significant Others, Friends, Neighbors Support: Do significant others exist in this family social network?  What is known about the relationship?  Please describe the care, support, relationship, or lack thereof, in behaviorally specific terms.

· Community Support: Is this family involved with organizations, clubs, agencies, churches, professionals, etc.?  What is the nature of that involvement?  Please cite specific support provided or conflict with any community support.

· Placement Support:  What is known about the relationship between the biological and foster family?  Describe their ability to care for the children, and support that will be needed to keep children stable and safe in the placement. 

Referral Results Summary/Conclusions

1. Assessment Points

Much of what is in red does not pertain to status offenders, as it reads more investigative regarding allegations….perhaps we could say that recommended if we are just opening a case on the family or if it’s a review, we could discuss progress and areas that continue to be areas of concern.

Describe the Overall Protective Capacity of the family.  Was a Prevention Plan developed?  List recommendations with justification/rationale.  What actions have already been taken?  List after-care services needed if case to be closed.

Assessment Services

(For initial assessments, documentation is in the Referral Results Summary Screen.)

This section will justify the overall risk rating and the capacity of the parent to protect the child and self. 

If the case is recommended to be opened: as a result of the Pre-dispositional report to the Court, 

· Briefly state what the current presenting problem is and indicate what everyday life event or task was involved.

· Indicate what the family will all need to work on for risk to be reduced, and any community partners connected to family tasks

· Indicate what behavior/s individual/s (youth ) will need to work on for risk to be reduced, and any community partners connected to individual behavior

· Indicate what other family risk/well being factors (comprehensive needs) the assessment has indicated, and any community partners connected or discussed.

· Provide your professional opinion regarding the underlying causes of the current problems and the anticipated length of time for resolution in this case.

· Provide the required legal steps you have taken in this case, etc. Document all court activity, including dates and court orders.  

· Summarize findings and justification for your recommendations.  

· If a prevention plan was completed, document the date it was completed with the family’s participation, the elements of the plan, and the date a copy was given to them.

· Document the date the DSS 154 was given to the family.  DPP-154 must be given to all adult family members and alleged perpetrators regardless of the CPS finding.  (The DPP-154 describes the administrative review process and the ground under which one may occur.) 
· If the child is NOT living at the parent's address listed on the DCBS 115, document the name, relationship, address and phone number of the child's placement.

If closing add to above: 

· Be sure to document aftercare planning that was developed with the family.

· Document the date the Aftercare Plan was given to the family.

· Put a copy of the Aftercare Plan in the file.  

Effective: January 2005


