CHILD PLACEMENT SERVICES 

E & R SOCIAL SERVICES REVIEW GUIDE

A. CASE RECORD DETERMINATION:  (Check all that Apply)

 FORMCHECKBOX 
  Reviewed Case Record Items Appeared Appropriate

 FORMCHECKBOX 
  Attention Indicated For Record Keeping Issues

 FORMCHECKBOX 
  Attention Indicated For Case Management Practice



 FORMCHECKBOX 
  Immediate Attention Recommended

B. Child Safety Determination:  (Check One Item Only)

 FORMCHECKBOX 
  Immediate Attention Was NOT Indicated For Child Safety Concerns

 FORMCHECKBOX 
  Immediate Attention Was Indicated For Child Safety Concerns

	CHILD’S NAME       
	DOB       

	CASE #       
	(SUFFIX)       
	DATE OF INITIAL REMOVAL       

	COUNTY       
	CWID       

	REVIEWER       
	DATE       


	A.  REPORTING (AFCARS)

	     YES        NO          N/A

	* 1.  Does the latest IDS Form 590 correctly list the child’s PRIMARY PERMANENCY PLAN/GOAL in item 25? (The most recent court order must identify the correct primary permanency plan/goal.)


	 1.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	** 2.  Does the latest IDS Form 590 correctly list the child’s PLACEMENT TYPE in item 26?


	 2.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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	     YES        NO          N/A

	** 3.  Does the latest IDS Form 590 correctly list the child’s most recent REMOVAL DATE FROM HOME in item 34?


	 3.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	** 4.  Does the latest IDS Form 590 correctly list the child’s CURRENT PLACEMENT DATE in item 35?


	 4.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	B.  PLACEMENT AUTHORITY

	

	** 5.  As of this date, does the case record contain a valid court order or other authority for placement?


	5.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	6.  If in care less than a year, does the record contain a document to support the agency’s authority for initial removal/placement?


	6.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	** 7.  If entered care by emergency placement on or after 3-27-00, does the court order from the 72-hour hearing contain language to the effect that remaining in the home would be “contrary tothe welfare” or “best interest of the child”? (Must be child specific and meaningful)


	7.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	** 8.  If entered care on or after 3-27-00, is there a judicial determination within 60 days from the child’s removal which addresses “reasonable efforts”? (Reasonable efforts must be child specific and meaningful)


	8.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	** 9.  If placed in care by a Voluntary Placement Agreement on or after 7-1-96, was the agreement signed by the parent/legal guardian and the agency representative?
	9.   FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	** 10.  If placed in care by a Voluntary Placement Agreement on or after 7-1-96, has a judicial determination been made and an order signed within 180 days of the placement date which indicates “it is in the best interest” of the child to remain in care?


	10.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	** 11.  Is there a timely extension (hearing held) of custody?


	11.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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	     YES        NO          N/A

	C.  PERMANENCY PLANNING AND CASE REVIEW
	

	** 12.  Is there a judicial determination regarding reasonable efforts to finalize the permanency plan, including identifying the plan, within 12 months of initial removal or within the most recent 12 month period where there is a subsequent order?  [The five Federal PP options:  (1) Reunification, (2) adoption, (3) guardianship, (4) live with a fit and willing relative, and (5) “anotheb planned permanent living arrangement.”] (Reasonable efforts must be child specific and meaningful)
	12.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  13.  If non-reunification has been approved by the court and the permanency plan remains “adoption”, has the agency filed a petition to terminate parental rights?
	13.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  14.  If the child has been in foster care 15 of the most recent 22 months, has the agency filed or joined a petition to terminate parental rights, or documented compelling reasons why this is
NOT in the best interest of the child?
	14.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  15.  If the plan/goal is “Another Planned Permanent Living Arrangement”, does the Case Plan document compelling reasons for this option?
	15.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  16.  If the plan/goal is “Another Planned Permanent Living Arrangement”, and there is a permanency hearing order dated after 10-2-02, does the order document the plan and the compelling reasons for this option?
	16.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  17.  Was the last case review completed within six months ofthe initial placement or the previous review?
	17.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  18.  Were Forms 387, 388, and 390 or Internet Case Plan forms completed and signed for the last case review?
	18.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  19.  Does the case plan accurately address the needs of the child?
	19.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	 *  20.  Does documentation support that the agency made efforts to involve the family and child in their case planning process?
	20.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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	     YES        NO          N/A

	* 21.  If 14 years of age or older, was a Written Transitional Living Plan, Form 391, completed at the time of the last case review, and was it signed by the teen?
	21.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
    Error! Bookmark not defined.


	D.  FUNDING:  Only answer for cases opened within the last 24 months


	** 22.  Was an initial  referral made to ESS/Rev Max for a Title IV-E determination?  (Policy is currently five work days effective May 2000.)     
	22.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	** 23.  Was an initial  Title IV-E eligibility determination made by ESS/Rev Max?
	23.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	E.  CHILD AND FAMILY WELL-BEING
	

	* 24.  If risk of harm to the child necessitated placement in foster care, did the case manager document services provided to the family to prevent removal?
	24.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	* 25.  Are services being provided to enhance the family’s capacity to provide for their children’s needs?
	25.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	* 26.  Is the continuity of family relationships and connections being preserved for the child, e.g., visitation, telephone, written contact, etc.?
	26.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	* 27.  Were relative placements explored?
	27.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	* 28.  Were efforts made to place siblings together?
	28.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	* 29.  Is the child receiving appropriate services to meet his/her EDUCATIONAL needs?
	29.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	* 30.  Is the child receiving appropriate services to meet his/her PHYSICAL/DENTAL needs?
	30.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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	     YES        NO          N/A

	* 31.  Is the child receiving appropriate services to meet his/her MENTAL HEALTH needs?


	31.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	Child & Foster Parents:  See Case Contact Guide

	(Track 3 month review period)

	
	Month:
	Month:
	Month:

	CHILD (every other month must be in the foster home)
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	FOSTER PARENT / CAREGIVER
	     

 FORMTEXT 

	     
	     

 FORMTEXT 



	+ PARENT (Every other month must be in the home of the parent/caretaker)

+ Reunification case plans and concurrent Reunification case plans only
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 



	* 32.  Were case manager contact requirements met with the child?  (Track three-month period abofe.)


	32.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 


	* 33.  Were case manager contact requirements met with the foster parent/caregiver?  (Track three-month period above.)
	33.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	* 34.  Were case manager contact requirements met with the birth parents/caretakers?   (Track three-month period above.)                
	34.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	35.  How many case managers have been assigned to this case since child came into foster care?
	35.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



COMMENTS:

     

 FORMTEXT 
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	     YES        NO          N/A

	F.  TARGETED CASE MANAGEMENT
	

	36.  Is there a Form 451 in the client’s record?
	36.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	37.  Is the Medicaid number of the recipient listed on the Tear Sheet the same Medicaid number listed on Form 451 in the client’s case record?
	37.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
           FORMCHECKBOX 



	38.  Is the Form 451 signed by the parent of the child or designee?
	38.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	39.  For the TCM month under review, was the date of service provided after the beginning service date listed on the application (Form 451)?  (Check “N/A” for cases NOT opened during the TCM month.)
	39.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	40.  Is a TCM service correctly documented on Form 452 for the review month?  (Must be labeled TCM, include date of service, place of service, name of person/agency contacted, persons present, and type of service, e.g., telephone, face-to-face, office, etc.)
	40.  FORMCHECKBOX 


 FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
  FORMCHECKBOX 



	41.  Does the date on the Tear Sheet for the E&R review month match a TCM service date on the Form 452?
	41.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	42.  Was this a paid claim?  (Compare the Paid Claims List with the name of the client.  Check “N/A” if NOT listed.)
	42.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	G.  HIPAA
	

	43.  Is there a NPP (Notice of Privacy Practices) form or documentation in the record that the form has been sent to the client?
	43.  FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 



	For E&R Use Only

                     Was the case correctly processed for TCM services?

                     If a paid claim, was the case correctly processed?
	       FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 

       FORMCHECKBOX 
           FORMCHECKBOX 
              FORMCHECKBOX 
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