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Introduction to Differential Response 
The Differential Response System affords DCF the opportunity to customize its response to families 
by using two response tracks. This differential approach is embedded in DCF's Strengthening 
Families Practice Model which defines and supports a purposeful, intentional, respectful and 
supportive engagement with families who enter the DCF system of services regardless of track. 
 
Investigations 
An investigations response is more of a traditional, forensic approach that is used for reports designated 
as same day, 24-hour, and some 72-hour reports based on established rule- out criteria. Family 
engagement is critical to gather and collect information through the implementation of the 
Department's Child Safety Practice Model. Following an assessment of the family, there is a 
determination whether abuse/neglect has occurred.  
 
Family Assessment Response  
The Family Assessment Response (FAR) model is a strength‐based, family-centered approach to 
partnering with families and their supports to protect children and enhance parental capacity. The 
FAR approach is limited to CPS reports assigned a 72-hour response time that do not meet rule out 
criteria. The case requirements for conducting a FAR are the same for responding to an investigation, 
specifically: 

• meeting commencement timeframes 
• seeing/interviewing custodial/non-custodial parents, alleged perpetrator(s), children 

(identified victims and siblings), and all household members 
• assessing safety, risk, and needs 
• pursuing collateral contacts 

 
The assessment is based on the collection of information gathered through interviews, observations, 
home visits, and collateral contacts.  
 
Rather than a formal determination of abuse or neglect, the outcome is a determination of whether 
services are needed to strengthen families and promote child safety and well‐ being. 
 
Family Engagement 
Both tracks require active engagement and collaboration with families and their communities. 
Engaging families to identify possible solutions to mitigate safety factors, reduce risk and address 
family needs will ultimately promote children's safety, well‐being and improve family functioning.  
 
Key Practice Points of the Differential Response Approach 
The Department implemented the Child Safety Practice Model as a standardized framework that 
provides consistency in the collection and consideration of information about families involved in the 
child welfare system. The model is designed to inform strengths, vulnerabilities and opportunities to 
enhance family/parental functioning and increasing child safety. Effective use and integration of the 
model promotes consistent decision-making, fosters collaboration, and leads to improved safety 
outcomes for children and families. This approach:  

• assesses safety through the lens of the ABCD Paradigm and assures the physical and 
psychological safety of children 

• assesses risk and the underlying issues that may be impacting the family 
• promotes the social, emotional, educational and physical well‐being of children 
• utilizes a strength‐based approach to partner with the family 
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• understands the role of trauma in the lives of children and their caregivers 
• engages informal and formal supports, resources, and services to address identified 

needs 
• provides linkages to supportive community networks  
• collaborates with the community regarding available services and supports 

 
Track Determination 
Following completion of the SDM Careline Assessment Tool, all accepted CPS reports designated with 
a 72-hour response time will be assigned to a Family Assessment Response based on "rule out" 
criteria. 

The following rule - outs have been identified and will require an investigations assignment: 
• a child aged 0-5 is living in the household 
• a new CPS report on an active ongoing services (Family Services) case or a new report on an 

active investigation 
• congregate care, foster care (excluding allegations involving biological or adoptive children of 

the foster parent), and persons entrusted 
• sexual abuse by parent, guardian or person given access by the parent or guardian 
• prior child fatality due to abuse or neglect or previous adjudication of abuse or neglect in 

Superior Court for Juvenile Matters or comparable out‐of‐state court, including prior 
terminations of parental rights within the last five years 

 
Prior to case assignment, the Area Office Program Supervisor may modify the type of response from 
FAR to an investigation's response under the following conditions: 

• when new information becomes available that makes the case ineligible for a Family 
Assessment Response (e.g., a Rule Out has been identified)  

• when a new CPS report is accepted and designated as an investigation by the 
Careline 

• prior multiple reports (3 FAR reports within 12 months) 

Note: CPS reports designated by the Careline requiring an investigations response cannot be 
changed to a Family Assessment Response. 

For the remaining 72-hour reports, the track will be determined based on an assessment of the 
family, following face‐to‐face contact. The Social Work Supervisor will consult with the Program 
Supervisor on cases in which a track change is recommended. 

 
Required Track Change 
A track change to investigations shall occur for all FAR cases with an SDM Safety Assessment decision as 
conditionally safe or unsafe. All case activity shall be documented in the computer system no later than 
three business days from the decision to switch tracks. For cases that are modified to investigations 
without a new report, the investigation shall be completed within 33 business days from date of the 
original CPS report. 
 
Supervisory Review and Assignment  
Upon receipt of a report from the Careline, the ISWS shall: 

• assess need to modify response time 
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• review the report and prior CPS history (if applicable), including prior legal intervention 
o CPS history should be considered and factored into the current assessment (including 

outcome of prior treatment interventions, nature of concerns, subsequent report 
timeframes, substantiated/unsubstantiated findings, and NAs).  

o CPS history should be considered when determining referrals for services and case 
disposition.  

o SWS to consider having a multidisciplinary meeting for families with 3 prior reports 
within 12 months or 5+ reports in a lifetime to assist in planning, assessment, and 
service delivery.   

• assign the report timely to facilitate face to face contact with the family within the designated 
response time 

• document a case specific initial SWS assignment note, in consideration of prior DCF 
involvement (including non-accepted reports) that outline the following:  

o whether the initial home visit should be announced/unannounced based on 
presenting allegations 

o plan for interviewing children (identified victim(s), parents and household members 
• order and type of interviews 

• Minimal Facts 
• location of interviews, reinforcing need to interview children separately 

and alone 
• coordination with police, medical personnel (if appropriate)  

o obtaining demographic information for all household members aged 18 and over  
o identifying collateral contacts that are needed to assess immediate safety 
o need for RRG consultation prior to initiating contact with the family  

 
The initial assignment note should cover the initial contact with the family and is not intended to 
describe all the actions/steps that need to be taken during the intake period. Supervisory directives 
should build upon the information gathered through the Child Safety Practice Model framework.   
 
Investigative Social Worker Preparation 
Prior to initiating contact with the family, the ISW will:  

• contact the reporter (including non-accepted reports) to gather additional information 
about: 

o  the allegations/presenting concerns  
o children (including age and developmental concerns/delays that may impact 

interviews) 
o parents (knowledge of current report, trauma history, potential risk factors, prior 

service delivery, etc.)  
• review CPS and legal history to identify patterns/trends (e.g. multiple reports involving IPV 

with same or different partners, substance use (history of use and multiple treatment 
interventions), mental health (history of inconsistency in treatment, medication 
management impacting care of the children etc.), parent(s) continuing to allow dangerous 
individuals access to their children, etc.)  

o review prior services involved with the family and outcome (consider obtaining 
releases to gather information)  

• ensure the initial visit/contact with the family is timely and will meet commencement 
timeframes, recognizing that multiple follow-up visits or calls may be necessary that day if 
not all identified victims are seen during the initial visit  

• develop a plan to gather information, ensuring all allegations/concerns are thoroughly 
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addressed during the initial visit and that sufficient information is gathered through 
observations and interviews  

 
Commencement 
Commencement is defined as the initial face-to-face contact (or attempted face-to-face contact) with 
the family (custodial parent and all identified child victims) within the designated response time.  
 
The Investigation Social Worker (ISW) shall meet face-to-face with the child(ren) who is identified as the 
alleged victim in the report at their home or at another site deemed appropriate (e.g. school, hospital, 
relative home, or other community location) within the designated response time. 
 
For CPS reports designated as a 72-hour response time, it is the preferred approach that staff respond 
early and do not delay making face-to-face contact with the identified victims.  Responding earlier 
allows opportunities for staff to meet with all identified victims within the commencement timeframe.  
 
Concerted efforts shall be made to see custodial parents and all identified child victims within the 
designated response time. Concerted efforts include but are not limited to: 

• multiple visits to the home (using both announced/unannounced visits) 
• phone calls 
• text messages 
• letters left at home requesting contact  

 
Unsuccessful attempts to interview child victims will be communicated directly with the SWS prior to 
the end of the designated response time. All concerted efforts to meet parties who meet 
commencement criteria will be documented in the computer system.  

 
Response Guidelines 
The Child Safety Practice Model provides the foundation for how the Department conducts child welfare 
intakes (both FAR and Investigations). The collection of information is designed to create a 
comprehensive assessment of the family that ensures and promotes child safety.   
 
Because the allegation(s) in the CPS report meets the statutory definition of abuse or neglect, a 
thorough assessment of child safety and risk, utilizing the ABCD Paradigm framework is required. 
Additionally, the ISW shall collaborate with the family and its partners to identify the strengths and 
needs of the family and to help identify supports and resources in the community to address 
identified needs. Broader family and community participation elicits support and promotes safety 
and child well‐being. 
 
During the first face‐to‐face meeting the Social Worker shall: 

• inform the family of DCF’s protective services mandate and the need to assess the safety 
of the children and identify potential risk factors that may impact child safety 

• provide the family with relevant brochures 
• share and discuss the contents of the report 
• observe and conduct interviews with the following: 

 parent(s), including non‐custodial parent 
 the legal guardian of the child, if not the parent 
 the child(ren) identified as victims in the report 
 siblings and other children in the home 
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 all household members 
• obtain all demographic information necessary to conduct mandatory background checks 

for parents, guardians and household members over the age of 18 (identities confirmed) 
• obtain the family's response and feedback to the allegations 
• obtain identifying information, including a drivers license or state-issued photo identification 

for all individuals who provide care to the children 
• assess child safety by gathering information through the Child Safety Practice Model 

framework  
• assess potential risk factors within the family including IPV,  substance use and 

mental health concerns 
• discuss family strengths, needs, and current supports (formal and informal) 

 exploring both maternal/paternal supports - determine role and extent of their 
involvement to assist/support the family (childcare, transportation, financial, 
etc.).  

• assess family dynamics and relationships 
• discuss children's medical/dental care and education 
• assess housing stability 
• explore with the family whether they have resided in other states to determine need for 

out-of-state CPS checks 
• discuss the purpose of child and family team meetings 
• consider the family's race, ethnicity, culture and linguistic needs/preferences 
• obtain information regarding the non-custodial parent and extent of his/her contact 

with the children, including protective orders/restraining orders in effect 
• share and review safe sleep practices with parents and caregivers 
• obtain necessary releases of information (including releases to contact prior services to obtain 

discharge summaries)  
 
The SW will contact the SWS to share the status and content of the interviews/contacts completed after 
the initial contact with the family in the following circumstances: 
 same day/24-hour reports 
 reports involving a child 0-5 as an identified victim 
 high risk newborn ready for discharge 
 critical incidents 
 failure/barriers to meeting commencement timeframes 

 
Mandatory Background Checks 
The following table are the required background checks that must be completed per policy. Verification 
of identification is required.  
 
Local police department background checks are not mandatory and may be run as needed based on a 
case-by-case basis. 
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DCF-004, Universal Background Check Request Form is completed on all parents and household 
members age 18 and older and is used by intake, ongoing services (Family Services), and foster care 
staff.  Staff must review a valid photo ID to confirm the individual's identity before completing the form.  
 
Important considerations: 

 
Code X: Used with emergency placements Code C: Active abuse/neglect cases 

• Must have a 96HH or OTC 
• Case ID and date of intake must be included 
• Individuals must be fingerprinted within 10 

days 

• People under or involved with an intake 
• 1 check per intake - no rechecks permitted 

 
Information needed to complete DCF-004: 

• First/Last Name 
• DOB 
• Gender 
• Race 
• Aliases, married name, maiden name 
• Relationship to person/child 

 
Supervisory Directives 
Following commencement, supervisory directives should prioritize and elevate certain activities that 
provide relevant information about child safety and risk.  Gathering information through interviews and 
initiating collateral contacts early in the process provides valuable information about the family. 
 
Priority activities include but are not limited to: 

• ensuring all identified victim children and siblings not seen during the initial home visit are 
interviewed within 5 calendar days of commencement 

• ensuring all household members are seen/interviewed, including secondary caregivers 
• ensuring contact/interview with the non-custodial parent 
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o their home to be assessed if child spends time in non-custodial parent's home. SDM 
Safety Assessment to be completed 

• ensuring all alleged perpetrator(s) are interviewed 
• ensuring all Mandatory Background Checks for individuals in the home age 18 and older are 

completed and identity verified 
• ensuring all collateral contacts are to be initiated early, particularly for the 0-5 population 

o Pediatrician/Dental 
o Schools/daycare 
o Service Providers and other systems (probation, parole, judicial etc.) involved with 

the family 
o Local police as needed 

 Although contacting local law enforcement is not federally or state 
required, it should be pursued in cases in which there are indications the 
police have responded to the home to gather and verify information 

 
Consideration should be given to initiating collateral contacts (formal/informal) early who can 
verify/confirm information regarding the incident and/or presenting allegations/concerns. The SWS will 
provide timeframes for completion and ensure their completion.  
 
Any barriers to interviewing case participants or obtaining information from collateral contacts will be 
communicated to the SWS.  
 
For the 0-5 population, no case shall be closed without completing and receiving information from 
collateral contacts unless approved by the Program Supervisor. 

 
The need for RRG consultation should be considered throughout the intake period to assess impact of 
behaviors/conditions on child safety as well as to identify appropriate treatment interventions for the 
family.  Cases in which there are multiple parental risk factors present (IPV, substance use, mental 
health) and a 0-5 child in the household should be prioritized. 
 
Legal consultation may also be necessary to determine if legal action can be pursued based on 
presenting safety and risk concerns. The decision to pursue legal intervention shall be made by the CPS 
team.  

 
Preparing for Supervision 
Preparing for supervision is critical given the 33-day time period for intakes to be completed. Reviewing 
narratives prior to supervision can help focus the discussion on safety, progress, planning, and 
identifying next steps (interviews to be conducted, collaterals that remain pending, and outstanding 
information that is needed to complete the assessment).  
 
Staff should be equally prepared for supervision by ensuring the directives outlined in prior discussions 
are followed. All case directives should be completed prior to the conclusion of the intake. 
 
Access memo: To enhance safety practice through supervision and case conference, please click here 
 
Supervision Session Agendas can be accessed by clicking here  
 
 

https://ctgovexec.sharepoint.com/sites/DCFQualityPlanning/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FDCFQualityPlanning%2FShared%20Documents%2FPractice%20Changes%2F8%2D26%2D24%20Enhancing%20Safety%20Practice%20through%20Supervision%20Email%2Epdf&parent=%2Fsites%2FDCFQualityPlanning%2FShared%20Documents%2FPractice%20Changes
https://ctgovexec.sharepoint.com/sites/DCF_RO4/QID/SiteAssets/Forms/AllItems.aspx?id=%2Fsites%2FDCF%5FRO4%2FQID%2FSiteAssets%2FSitePages%2FSupervision%20Tools%2FSupervision%20Agenda%2DDCF4101fillinpdf%20%281%29%2Epdf&parent=%2Fsites%2FDCF%5FRO4%2FQID%2FSiteAssets%2FSitePages%2FSupervision%20Tools
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Contact Standards 
The frequency of home visits and the required case contacts shall be determined in supervision taking 
into consideration:  

• presenting allegations and case circumstances  
• risk and safety concerns  
• age and child vulnerabilities  
• parental protective capacities 

 
Following the initial contact with the family, staff shall make concerted efforts to see all household 
members at least at midpoint of the intake and within 7 days of case disposition. Both announced and 
unannounced visitation will be utilized dependent on safety concerns and individual case circumstances. 
 
Telephone calls and face-to-face contact are the preferred methods of communication with families. 
Texting can be used to schedule/confirm appointments. No decisions or important case 
information/discussion will be communicated to families through texting.  
 
Efforts to see all children (identified victims) during each visit shall be made unless there are individual 
case circumstances that would support a modification to the minimal contact standards. The ISW will 
make efforts to interview the children individually and separate.  If the parent declines a private 
interview, discuss with the parent(s) whether another individual can be present during the interview 
that all parties can support. 
 
Decisions regarding frequency and the requirements for who is to be seen during home visits shall be 
discussed and documented in supervision. For cases that remain active beyond 33 business days, the 
frequency of visitation shall be determined in supervision based on the above criteria. 
 
Subsequent visits with the family should be purposeful and designed to assess child safety and parental 
protective capacity. Reviewing supervisory conference notes and documentation from the prior visit will 
help to ensure directives are followed and the necessary information is collected at each subsequent 
visit.  Some agenda items may include: 
 

• updates from the last visit 
• collecting information not received during initial visit 
• interviewing both parents, including non-custodial parent 
• review Safety Plan and assess need for modifications (where appropriate) 
• identifying family needs 
• the family's connection and engagement with services 
• identifying the family's team/supports 
• feedback from collateral contacts and service providers  
• concerns related to results from the mandatory background checks 
• outcome of prior treatment interventions 
• interviewing children (changes since last visit, clarify and gather additional information related 

to safety/risk 
 
Unable to Assess/No Contact Cases  
There may be circumstances in which parents refuse to engage and/or deny the Department access to 
the children. Strategies can be employed to gather additional information about the family prior to 
seeking legal consultation. The following is a brief overview of each strategy:  
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STRATEGY 1: Review of Family History  
• Actions: Check the Department’s records for any prior involvement with the family, including non-

accepted referrals. Identify patterns/trends as well as review prior court intervention. Review the 
perpetrator tab to see if the alleged perpetrator is involved in other cases. Reach out to the reporter 
for additional insights.  

• Purpose: Understanding the family’s history can provide context and potentially guide further 
actions or identify patterns.  

 
STRATEGY 2: Extensive Outreach Efforts  
• Actions: Make multiple attempts to contact and engage the parents, including non-custodial parent 

and other family members through various methods: announced and unannounced visits, phone 
calls, texts, and leaving letters at the home. Observe the home’s exterior for visible safety concerns 
and attempt to arrange at least one visit to see the children.  

• Purpose: Demonstrates thorough efforts to reach the family and assess the environment, 
potentially leading to improved engagement or identifying immediate risks.  

 
STRATEGY 3: Consult with Previous Workers  
• Actions: Reach out to former workers who have handled the case or similar cases. Discuss the 

approaches they used to engage the family and their effectiveness.  
• Purpose: Gaining insights from colleagues’ experiences can offer new strategies or perspectives on 

how to approach the current case.  
 
STRATEGY 4: Investigate Public Records  
• Actions: Check the public Judicial Branch website for information related to the family. Look for 

police records or instances where the police have visited the home. If there’s court involvement, 
consider attending the court proceedings to speak with the parent. Staff can access the following 
website: https://www.jud.ct.gov/jud2.htm  under the heading: Civil, Family, Housing to gather the 
following information: debt, current/prior evictions, criminal involvement, divorce etc. 

• Purpose: Accessing public records and court information can provide additional context and 
potentially offer opportunities for direct engagement with the family.  

 
STRATEGY 5: Determine Interview Permissions  
• Actions: Verify if it’s permissible to interview the child without parental consent, particularly if the 

child is at risk of imminent harm. Review existing court orders with the area office attorney to 
understand any limitations on consent. If allowed, conduct the interview in a safe environment, such 
as the child’s school, with a disinterested adult present. Children can be interviewed without 
parental permission when abuse and/or neglect is alleged.  Coordinating the visit with local police 
may be appropriate when multiple risk factors are alleged and/or in consideration of child's age and 
vulnerabilities.  

• Purpose: Ensures that interviews are conducted legally and safely, prioritizing the child’s welfare.  
 
STRATEGY 6: Consider Legal Actions  
• Actions: If other strategies have been exhausted and interviewing the child without consent is not 

possible, consider whether the facts support filing a Motion or Neglect Petition to seek a court order 
to gain access to the child and/or the home.  

• Purpose: Provides a legal pathway to ensure the child’s safety and access to necessary information 
when other methods have failed.  

https://www.jud.ct.gov/jud2.htm
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By following these strategies, social work staff can demonstrate comprehensive efforts to address cases 
where direct assessment is initially unfeasible. This approach also helps to build a strong case for 
seeking legal intervention if necessary. 
 
Collateral Contacts 
 The Social Worker shall request the family sign releases to collect information to inform child safety 
and to identify potential risk factors that influence safety.  Making early and timely collateral 
contacts allows the Department to verify and confirm information provided by the family.  Any 
concerns raised by collateral contacts should be addressed with the family.  

Based on the presenting allegations, the approach we use to gather information should be 
considered, either through written or direct communication. For example, allegations involving 
concerns for the child's medical care, having direct communication with the child's pediatrician 
would be the preferred approach.  The RRG Nurse may be of assistance in communicating directly 
with the physician or other medical personnel if their level of expertise is required.  
 
The following collateral contacts should be pursued: 

• Pediatrician 
• School/daycare 
• Service providers involved with the family 
• Maternal/paternal relatives (based on level of involvement)  

o Information can be gathered, not shared given confidentiality restrictions 
• Local police when there are indications the police have responded to the home on prior 

occasions or when families are denying access 

If parents are refusing to sign releases of information, the Social Worker, in consultation with the 
SWS, shall develop strategies to gather information that will further develop our assessment. The 
following strategies should be considered: 

 
o Restricting the information collected - engage the family in discussions around the 

information that is needed to assess allegations/safety and/or verify/confirm 
information  
 Restricted information could be shared verbally or in writing.  Written 

communication could be addressed to the family and shared with DCF 
o Contact the reporter to gather additional information following their call to the 

Careline (no release needed) 
o Requesting the parent take the child to the pediatrician if presenting concerns are 

related to medical care and/or child's medical condition 
o Parent to share the medical App to assess whether child is up to date with 

immunizations and/or well child visits 
o Asking parents to share medical discharge forms 
o Parent to share the school's electronic parent portal that provides information 

regarding child's attendance, grades (e.g.PowerSchool)  
o Check with local police to determine whether they have responded to the home and 

in what capacity  
 
The utilization of Discussion Guides, a component of our Child Safety Practice Model, can be used in 
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supervision and with service providers to collect information aligned with the ABCD Paradigm 
framework.  There are five Discussion Guides designed to identify family strengths, engagement and 
progress in services (evidence of change, improved behaviors/conditions), and potential red flags 
related to child safety that require further assessment and follow-up. The intent is not to ask 
providers every question in the Discussion Guide, but rather seek information that may be lacking or 
insufficient in our current assessment by focusing on a few questions that help to identify: 
 

• The family's protective capacities (parents/caregivers' responsiveness to the needs of their 
children, parent/child relationship, social supports/connections etc.) 

• Behaviors that are harmful (impact of IPV, substance misuse and mental health concerns on 
ability to meet the child's needs, parents' willingness to engage in services, and observable 
changes in behaviors since their participation in services)  

• Child vulnerabilities (isolation, age, special needs, supervision, safe sleep etc.) These 
vulnerabilities need to be considered when evaluating protective capacities, harmful 
behaviors and dangerous conditions 

• Dangerous conditions (both in the home and community) 
 
Educational Standards:  
When responding to reports regarding educational neglect, it is important to maintain regular and 
ongoing contact with the school personnel as they have valuable information regarding the child and 
family.  
 
Neglect is defined in C.G.S. section 46b-120 and includes, in relevant part, a child who is “…denied 
proper care and attention physically, educationally, emotionally or morally.” Pursuant to C.G.S. section 
10-184, parents are required to ensure their child is educated. 
 
Educational neglect occurs, in part, when a school-aged child has excessive absences from school 
through the intent or neglect of the parent or caregiver. Excessive absenteeism and school avoidance 
may be symptoms of a failure to meet the physical, emotional or medical needs of a child.  Please refer 
to Policy 22-3, Operational Definitions. 
 
Note: Pursuant to C.G.S. section 17a-101h, investigators are permitted to interview the child without 
parental consent for alleged neglect as well as abuse if seeking consent would place the child at 
imminent risk for physical harm. 
 
For children older than age 12, excessive absenteeism through the child’s own intent, despite the 
parent’s or caregiver’s efforts, is not educational neglect. Rather this is truancy which is handled through 
the school district. 
  
Parents are permitted to withdraw children from public schools and provide “equivalent instruction” 
under the law, which includes, but is not limited to, homeschooling, private school, etc. Homeschooling 
is not educational neglect and can be a viable option as a distinct form of alternative instruction under 
state law. 
 
In these situations, the ISW should: 
 

• contact the school to:  
o confirm the child was withdrawn  
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o inquire about the circumstances leading up to the decision to homeschool 
 

• ask parents about:  
o the curriculum being used 
o the progress the child is making  
o the goals that have been established 
o the plan to meet the child's special needs if previously operating under an IEP 

 
Parents are encouraged to align the curriculum with the CT Core Standards, which outlines what students 
should know at each grade level. This helps ensure a smoother transition if the child returns to public 
school. 
 
Curriculum Options:  
Parents can design their own curriculum or choose from various online homeschooling programs that 
meet state requirements. The curriculum can be tailored to fit the child's learning style and interest (ex. 
no mandated hours or days). 
  
Homeschooling in CT currently allows parents significant flexibility in how they educate their children 
and is governed by C.G.S. section 10-184 et seq. and State Department of Education guidance. Any 
questions/concerns, please consult the region's educational consultant. 
 
Key considerations: 
CSDE suggested guidance:  

• Parents should submit an Intent to Homeschool form to their local school district annually. 
While this is not legally required, it is recommended for record-keeping and to avoid truancy 
issues. 

• There are no specific qualifications required for parents to homeschool their children. 
 
 
Assessment 
The assessment process begins at the first contact with a family and continues throughout DCF 
intervention. Assessment is based on the assumption that for services to be effective, information about 
the family is gathered and continuously evaluated and weighed. The Child Safety Practice Model 
provides the foundation for how the Department conducts child welfare intakes. The collection of 
information through the framework of the ABCD Paradigm is designed to create a comprehensive 
assessment of the family that ensures and promotes child safety.  

 
Ongoing assessment of the child's safety and well‐being is required throughout the intake period. 
Consideration of safety and risk is incorporated into each contact with the family, recognizing they 
fluctuate and change over time. 

The Social Worker shall engage the family to gather sufficient information to assess safety and 
potential risk factors. 
 
The assessment includes but is not limited to the following information: 

• nature, type, duration and intensity of abuse/neglect 
• parents' explanations and responses to allegations/concerns (can the information provided be 

confirmed/verified by others and/or be controlled or managed) 
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• living conditions (housing stability/prior evictions) 
• alcohol or substance use (including prior history of overdoses and treatment interventions) 
• parents' behaviors towards child 
• parents' physical and mental health 
• nature of parent's and/or partner relationships 
• child's functioning (relationships, mental/behavioral health, developmental delays, school 

status, social connections, community activities, etc.) 
• parent's ability to meet and respond to child's specialized needs 
• child's physical health  
• parent/child relationship and interactions 
• non-custodial parent involvement and how he/she is supporting the child 
• parents' willingness and ability to engage in services to address identified concerns 
• trauma history and symptoms 
• individuals providing care or given access to child 
• parents' protective capacity 

 
For children who are non-verbal, worker observations will be critical in formulating the assessment. 
Pay attention to the following: 

• whether the child is achieving developmental milestones 
o growth/weight/mobility 
o speech/language/communication 
o assess need for 0-3 services 

• parent/child interactions 
o serve and return exchanges/eye contact 
o responsive to needs/cues 
o attachment 
o child's response to being held  

• established routines 
o sleep 
o bathing 
o feeding 

• evaluate sleep conditions 
o ensure all caregivers are knowledgeable of safe sleep environments  
o crib/bassinet/playpen free of blankets/toys/clutter 
o position of baby (laying on back/tummy) 
o whether the crib/basinet/playpen is appropriate for the child's weight and 

development 
• ensure car seats are safe and appropriately installed 

 
 
Courtesy Visits 
At any point during the intake, a child resides or moves out of state, concerted efforts will be made to 
identify the exact location of the child and the name of the individual(s) providing care. The ISW will 
either contact the state's CPS agency and/or local police department to request a well child check. 
Seeking intervention by police or CPS agency will be determined in supervision based on the following: 
 

• whether the child is the identified victim 
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• the nature of presenting allegations  
• current assessment 
• prior CPS history and nature of concerns 

 
All outreach efforts and findings will be documented in the computer system. 
 
Sexual Abuse Investigations 
There are specific practice considerations when responding to reports involving sexual abuse 
allegations. Prior to commencement, it is critical to contact the reporter to gather as much information 
as possible regarding the incident, including, but not limited to: 

• the child's age, verbal skills, developmental delays/special needs which could impact the 
interview 

• circumstances leading up to disclosure 
• statements made by the child 
• the alleged perpetrator(s) and access 
• other potential victims  
• other individuals the child may have disclosed to 
• parents' response to allegations if known 

It is important that children (identified victims) be interviewed separately and alone within the 
designated response time, preferably at school or another location. Rather than conducting a 
comprehensive interview with the child victim, gathering minimal facts to assess child safety and risk is 
best practice with a plan to coordinate a forensic interview with the local MDT/MIT or CAC following the 
initial interview if needed. In doing so, this minimizes trauma to the child and does not jeopardize the 
integrity of the forensic interview.  
 
Minimal Facts limit the scope of inquiry to who, what, where and when. Using this approach with child 
victims helps to collect enough information to: 

• obtain a brief description of what happened and where 
• identify the alleged perpetrator(s) 
• identify other victims, including siblings 
• identify potential witnesses or individuals the child may have disclosed to  
• determine frequency/last incident 

 
Gathering this basic information helps to determine next steps, including but not limited to: 

• need for a forensic interview  
• need to contact local law enforcement 
• need for the child to be medically evaluated 
• provides an initial assessment of parental protective capacity  

 
When assessing child safety, interviews should be done quickly, including interviews with parents, 
siblings, all household members, and potential witnesses. Interviewing the alleged perpetrator should 
be coordinated with police, when possible (preferred approach).  
 
All interviews should be documented in the computer system. In addition to documenting direct 
statements from the child, the SW should also document observations (behaviors, body language, 
emotional reactions etc.) as these can be important cues that provide context and need for further 
evaluation/exploration.  
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Serious Physical Abuse  
When responding to reports of suspected serious physical abuse, the ISW shall: 

• ensure the child is medically evaluated by SCAN team or hospital ED (child abuse specialists)  
o if the injury is highly suspicious or conclusive of an inflicted injury, the local police 

should be contacted via a 737  
 coordinate interviews with police and medical staff when possible 

• take photographs of the injury and area where injury occurred, noting position of furniture, type 
of flooring (e.g. tile, carpeting, hardwood floor, etc.).  

o taking measurements may be helpful to assess if explanation presented is plausible 
• create a timeline leading up to injury  

o interview parents, victim child (if verbal), siblings, caregivers, household members, and 
service providers 
 gain an understanding of what was happening with the family prior to injury 
 note any changes in child's behavior, mobility, and appearance leading up to 

and following injury 
o review any videos if available 

• re-enact the scene so parents/caregivers can demonstrate what happened  
• request other testing to be completed (e.g. temperature of water (burns), medical testing etc.) if 

necessary 
• consult with RRG Nurse 
• remember not to offer potential explanations to parents/caregivers as to how injury occurred 

o stick to the presenting facts based on information gathered from interviews, 
observations, and information provided by collateral contacts  

 
If parents cannot provide a viable explanation and the medical personnel believe the injury is highly 
suspicious for inflicted injury or diagnostic for child physical abuse, consultations with RRG Nurse, legal 
and PS are required. If parental protective capacity cannot be sufficiently assessed, removal should be 
considered.  
  
Newborn/Infants 
As newborns/infants are totally dependent and reliant on the care they receive from others, the 
assessment shall include, but not be limited to the following:  
 
• the extent of the mother's pre-natal care 
• impact of the newborn on family dynamics and functioning 
• the home environment, including safe sleeping environment 
• trauma history of parents  
• risk factors that may impact child safety: 
 

o Mental health (postpartum depression, bipolar disorder, schizophrenia, history of 
depression, anxiety, obsessive or delusional thoughts or history of suicide attempts, or other 
mental health conditions) 
 untreated symptoms which may impair daily functioning or parenting capacities 

such as responsiveness, judgment, protection, and/or stress management 
 parent experiences mood swings, appears emotionally unavailable or displays 

delusional beliefs or hallucinations 
 impact of prescribed medications on ability to provide care and adequately respond 

to newborn/infant 
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o Substance use 
 prenatal exposure to alcohol, legal/illegal substances and/or illicit drugs 
 extent and severity of use and impact on daily functioning 
 impact of use on parenting functions, including ability to read and respond to 

newborn/infant cues and needs, and provide specialized care that may be required 
 ability to regulate emotions 
 sleep routines/unsafe sleep 

o IPV 
 nature and severity of violence, coercive control, including escalation of violence 

during pregnancy 
 impact of newborn on relationships, finances, and home environment 
 protective strategies non-offending parent can employ to keep self and baby safe 

o Cognitive Limitations 
 nature and degree of impairment to assess ability to provide safe care 

• conservatorship - prior/current and type (General, Limited, LPS, Probate, 
Financial) *see definitions below 

 presence of other risk factors, including but not limited to: 
• IPV 
• Mental/physical health concerns 
• Substance misuse 
• Social isolation 
• Inadequate housing 
• Prior DCF history as a child/trauma history 
• Allowing dangerous individuals continued access to their newborn/infant 

 strong and committed support network available (formal/informal) 
• parent's willingness and ability to seek help when needed 

• parent's knowledge and understanding of providing care to a newborn/infant, including having 
adequate supplies and appropriate equipment (basinet, crib, diapers, car seat, formula, clothing 
etc.)  

• specialized care newborn requires upon discharge and parents' ability to respond to their needs and 
provide appropriate and safe care  

• support systems, including availability/willingness of team members to assist and support 
• adult household members or individuals given access or having caregiving responsibilities who may 

present safety and risk concerns 
• need for community resources and services that can support the family and parent's willingness to 

accept and engage in services and access community resources 
 

*Conservatorship Types/Definitions: 
 
General: Provides legal protection and assistance for individuals who are deemed unable to manage 
their own affairs due to severe incapacity or disability. The conservator will make financial decisions, 
manage assets, arrange healthcare services and advocates for the best interests of the conservatee 
under the guidance and supervision of the court. 

Limited: Grants conservators limited authority to make decisions regarding the personal care and 
finances of conservatees with developmental disabilities. The conservator provides assistance in 
decision-making responsibilities where necessary, while preserving the individual's right to participate as 
much as possible in important decisions affecting their lives. 
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LPS: LPS (Lanterman-Petris-Short) conservatorship is a legal designation primarily for individuals with 
serious mental illnesses. This legal arrangement allows a conservator to make decisions regarding their 
mental health treatment and placement in a psychiatric facility when they are unable to do so 
themselves. An individual placed under LPS Conservatorship is acknowledged as gravely disabled within 
the context of mental health and requires a structured environment where they can receive structured 
care and treatment. 

Probate: Legally appoints a conservator to manage the personal care and finances of an adult who is 
unable to do so themselves due to incapacity. A conservatee, for example, may have advanced 
dementia or a developmental disability that impairs their decision-making. The role of the conservator is 
to manage daily living arrangements, healthcare decisions, financial affairs and legal matters according 
to the court’s directives and the best interests of the conservatee. 

Financial: A financial conservatorship specifically focuses on managing the financial affairs and assets of 
an individual. They oversee and manage the financial affairs of a conservatee who may be deemed 
incapable of managing their own finances due to various factors, including mental or physical 
disabilities, advanced age or other conditions that impair their financial decision-making abilities.  

Evaluating Protective Capacities 
Evaluating adult protective capacities is an integral component to safety planning. It is extremely 
challenging to engage in safety planning efforts when there is limited parental protective capacity. It is 
important to evaluate protective capacities for both parents before the incident which precipitated DCF 
involvement, during the preliminary stages of the intake, following the incident, and while the case 
remains active. 
 
Protective Capacities are characteristics that can specifically and directly be associated with a person's 
ability and willingness to care for and keep their child safe. They are assessed through a collection of 
information based on SW observations, interviews, a review of history, and feedback from collateral 
contacts and providers in the community working with the family. 
 
These characteristics are divided into 3 main categories: 
 

Behavioral - Act Cognitive - Think Emotional - Feel 
• History of being protective 
• Assertive, advocates for 

children 
• Seeks assistance; utilizes 

resources; engages in services 
• Ability to meet basic needs 

and supervises the child based 
on age and developmental 
needs 

• Thinks before acting, controls 
impulses, is planful and 
thoughtful 

• Child's needs are prioritized 
over their own 

• Adaptive, adjusts to change 
• Solution-focused 

• Understands their protective 
role 

• Recognizes potential 
harm/threats to child's safety 

• Recognizes strengths, 
challenges, and limitations of 
child 

• Able to articulate a plan to 
protect 

• Reality-oriented, realistic 
expectations for self and child 

• Understands care required for 
child based on age, 
development, and specialized 
needs 

• Motivated to be protective 
• Demonstrates love, empathy, 

and sensitivity towards child 
• Bonded with child, 

positive/healthy attachment 
• Resilient, good coping skills 
• Able to act promptly and 

intervene when necessary 
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• Takes action, not incapacitated 
by issues  

• Ensures other caretakers are 
appropriate to supervise child 
in their absence 

 

• Adequate knowledge and 
ability to fulfill caretaking 
responsibilities and tasks 

• Can effectively/safely problem 
solve  

• Understands the needs of child 
supersedes their own 

 
Before a Safety Plan is developed, it is important to consider whether the protective capacities assessed 
can sufficiently protect the child. Parental protective capacity can change over time and should be 
assessed routinely during all interactions with families.  
 
Structured Decision Making (SDM) Safety Assessment 
The information gathered through interviews, observations, case record review, and collateral contacts 
will be assessed and utilized to complete the initial SDM Safety Assessment Tool.  
 
The assessment results shall be documented in the computer system within five days of the initial 
face‐to‐ face contact with the family. The Social Work Supervisor shall approve the Safety 
Assessment no later than 5 days from its completion. 
 
A new SDM Safety Assessment may be required whenever new information becomes available or as 
case circumstances or conditions change that impact child safety. These include, but are not limited 
to: 

• Change in living situation 
• New household member 
• New report  
• New relationship 
• Birth of child 
• Recent criminal arrests, protective orders, restraining orders 
• Positive Drug Screen/Relapse 

 
Tips for accurate completion: 

• Safety assessments are always completed on the child’s primary residence and on the 
alleged perpetrator’s household. Nothing prohibits us from completing additional 
assessments. Best practice indicates we should complete the safety assessment on 
households where the child spends time.  

• Do not combine households. Staff can create separate assessments for each household. If 
parents live apart, an assessment can be created for each.  They may be identified as the 
primary caregiver in their own household. 

• Sections A/B 
o Child Vulnerability 

 Within the tool there is focused attention on the vulnerability of all children 
in the household. It is an important lens to consider when assessing child 
safety. Check all that apply. No supporting facts are required in this section 

o Caregiver Behavior/Characteristics 
 Parental behaviors listed on the tool are based on research and can 

potentially impact child safety. Their presence does not necessarily 
constitute a safety factor. Consider both primary and secondary caregivers 
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when completing. It is intended to help demonstrate how these behaviors 
or conditions impact child safety. SW must document facts to support items 
checked. This is not limited to allegations in current report; it includes 
historic information. 

• Safety Factors 
o Be mindful of the AND statements. Both statements must be true to select.  
o SF #11: Pattern of prior incidents or behaviors AND current circumstances do not 

meet the threshold of a safety factor.  This should only be selected if no other safety 
factor has been identified. Please note the AND in the stem. Both a pattern of prior 
incidents/behavior AND current circumstances do not meet the threshold of any 
other safety factor. 

• Section 2 - Protective Capacities 
o This section is completed when safety factors are identified.  

 Consider the protective capacities of both the caregivers and children to 
engage in safety planning efforts and helps to assess whether safety 
interventions will be effective in mitigating the safety factors. It is important 
for the parent/caregiver to understand safety concerns and have the ability 
and capacity to follow through with proposed safety interventions. If 
protective capacities are selected, staff must document facts to support.  

• Safety Decision 
o If the safety decision resulted in “unsafe” and the child was removed, no updated 

Safety Assessment is required as the safety information is embedded within the 
Reunification Assessment tool.  

 
Safety Planning 
All area offices should have systems or processes in place to track, monitor, and review Safety Plans, as 
well as a process in place to ensure CR-CFTMs are being held in accordance with policy when safety 
factors have been identified.  
 
Key reminders for developing Safety Plans/Safety Planning: 

• Parent(s) must have the protective capacity to engage in safety planning efforts 
• All Safety Plans must have an established timeframe within the document for it to be reviewed 

by the SW and family 
• All parties must agree with the terms/conditions of the Safety Plan. Family members who are 

considered a safety intervention must be fully aware of their role and understand the concerns 
which precipitated the development of the Safety Plan.  

• The terms of the Safety Plan should not be promissory in nature (e.g. I will remain sober, I will 
not spank my child). Parents have the best intention to comply but may not be able to carry out 
the terms as expected or desired. The safety interventions need to be realistic, actionable, and 
specific rather than vague promises or intentions. Focus on the following: 

o Identify concrete actions 
o Define specific behaviors 
o Identify interventions that are immediately available 
o Assign responsibilities to all parties in the plan (including DCF)  
o Ensure a notifications process is in place when something doesn't go according to plan 
o Establish timeframes 
o Track progress and verify actions 
o Consider relatives and other supports the family has that can assist, support, and 
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intervene 
 Ensure families/relatives who are participating in the safety plan are provided 

with the CL after-hours phone number 
• Filing Neglect Petitions in and of itself does not ensure child safety 
• Ensure the safety interventions implemented reduce, control, and/or manage harmful 

behaviors and dangerous conditions, in consideration of the child's vulnerability  
• Initiating referrals to a service does not ensure child safety. Service interventions must be 

immediate and address specific safety concerns. Engaging in parenting classes does not 
constitute an appropriate safety intervention.   

o Once the family is connected to an appropriate service, ensure the family is engaged 
and progressing before lifting a Safety Plan. The Safety Plan can be modified if the 
family shows some improvement in functioning/changed behaviors.   

• Safety Plans can be extended given the severity of presenting issues. In these situations, 
supporting documentation is required to justify need for extending the plan.  

o Supervisory/Managerial documentation should include at a minimum: 
 Safety concerns are still present evidenced by… 
 Insufficient progress has been made to lift Safety Plan at this time 
 Review date for Plan to be assessed 

• It is expected that Safety Plans are discussed routinely with families and in supervision at all 
levels (SW-SWS-PS).   

 
Family uncooperative with safety planning efforts 
If at any time, the family is not cooperating with safety interventions, the SW, in consultation with their 
SWS, should consider whether the safety interventions currently in effect can be modified or whether 
new interventions can be implemented that would provide adequate protection. Additionally, the 
parents' protective capacity should be assessed to determine whether there has been a change in 
understanding or ability to act and/or if there is sufficient capacity to engage in continued safety 
planning efforts.  The SWS, in consultation with their PS, consider whether legal intervention should be 
pursued.  

 
Supervisory Review of Safety Plans  
A supervisory review of all active Safety Plans should be completed every other week to determine the 
efficacy of the plan and whether a Safety Plan is still necessary to ensure child safety. The supervisory 
review includes the following: 

• Ensure the worker meets regularly with the family, including making unannounced visits and 
potentially increasing visits/contact when concerns arise. The frequency of visits is 
determined in supervision, in consideration of child vulnerability, nature of concerns, and 
safety interventions 

• Are safety interventions effective in addressing safety concerns? 
• Use of ACA - both a multidisciplinary assessment and CR-CFTM are required.  

o Reminder: The ACA can last up to 10 days 
• Are parents and the individuals engaged in safety planning following through with 

terms/conditions of the Safety Plan? 
• Have new safety concerns emerged? 
• Is there continued need for the Safety Plan? 

When staff are considering lifting a Safety Plan, consider holding a Permanency Teaming meeting to 
review the following with the family and their team: 

• the concerns which precipitated the development of the Safety Plan 



24 | P a g e   

• the steps taken to mitigate concerns  
• the family's progress in addressing safety concerns 
• continued support the family may need once the Safety Plan is lifted 

 
Non- Accepted Reports 
The following process has been outlined for the handling of NA Reports:  
 

• Upon receipt of a Non‐Accepted report, the assigned Social Work Supervisor will meet with the 
assigned social worker to review the Non‐Accepted report and develop a plan of action to 
address the issues outlined in the Non‐Accepted report. The report and Plan of Action will be 
documented in the computer system as a supervisory conference note.  

• If the report is duplicative of a prior report or if the concerns in the report have already been 
addressed, the SWS will enter a supervisory note.  

o Although the report may be duplicative, it is important to review the content of the 
report as additional information may be provided, particularly if the report is generated 
from mandated reporters. 

• If a non-accept report requires a response, the SWS designates a response time for a home visit, 
which should occur within 72 hours or the next business day if over a weekend. In some 
instances, a home visit will not be required.  

o If a home visit is deemed necessary, the SW will meet and interview all household 
members and address the issues outlined in the Non‐Accepted report.  SW will 
complete the SDM Safety Assessment if it is determined the new information poses 
safety concerns and the need for protective interventions.  

• The SWS and SW will identify any additional concerns/information presented in the report that 
needs to be addressed, and this will be documented in the SWS conference note.  

• The SW will call the reporter to obtain additional information and assess the need, in 
consultation with the SWS, to consult the PS, AAG, RRG, Nursing, or staff attorney.  

• The outcome of the non-accepted report will be documented in the computer system. 
• Ongoing Services (Family Services) will Notify Attorney for Minor Child and GAL of Non-Accept 

Report (DCF-22F) 
 
Already Active Case (AAC) Reports 
The AAC approach outlined below is intended to streamline intake responsibilities, delineate 
roles/responsibilities, reduce duplication of effort, and provide a consistent approach to AAC reports 
statewide.    
 
Process: 

• All reports that meet the statutory criteria for acceptance on an active case would be assigned 
to an intake worker. 

• Following receipt of the report, a meeting will be held between the assigned ISW and ongoing 
services (Family Services) to discuss: 

•  the report 
• prior history  
• current involvement/concerns  
• the family's progress towards achieving case goals  
• child safety concerns (including the need to conduct an unannounced visit given safety 

concerns), and  
• who will make the initial phone call (if one is to be made).   
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Efforts will be made to coordinate a joint home visit, if possible, within the designated response time.  If 
a joint visit is not possible, the intake worker will conduct the visit alone to meet the response time.  
 
The ongoing services (Family Services) worker will notify the family of the new report if allegations 
indicate that advance notification to the family would not jeopardize child safety. If notification is made, 
no detailed information about the allegations will be provided. If the ongoing services (Family Services) 
worker is not available to call and/or respond to the report, and if additional resources are needed, the 
ongoing services (Family Services) team will supply additional support.  
  
The ISW conducts all investigation activities, including: 

• contacting the reporter  
• conducting interviews with all household members, ensuring that all parents/caregivers, 

identified victims and alleged perpetrators are interviewed 
• conducting interviews with the non-custodial parent(s) of victim child(ren)  
• conducting new criminal checks and if needed, additional background checks (including 

out of state or other checks if not previously completed) 
• making collateral contacts specific to the allegations in the report 
• Assessing and discussing safe sleep practices for all sleep times with each household 

member and caregiver  
 
All other case responsibilities will be addressed by ongoing services (Family Services) unless there is a 
specific request by ongoing to assist.  This should be discussed and negotiated during that initial 
meeting.  

 
The ISWS will document in a supervisory conference note all case directives related to the investigation.  
 
The ISW will be responsible for completing the SDM Safety Assessment, ABCD Paradigm Assessment and 
documenting their case activity specifically to this report.  If necessary, the ISW will participate in CR-
CFTMs (not coordinate), and attend RRG or legal consults as necessary.  

 
No additional visits will be required by the intake worker once all interviews are completed, unless 
additional visits are needed to make the determination whether abuse or neglect has occurred.  
 
Once the interviews and relevant collaterals have been conducted, intake will notify ongoing staff of the 
results of the investigation.  

 
Decision-making 

• If a safety factor is identified, ongoing services (Family Services) will determine if removal is 
necessary or establish a Safety Plan, in collaboration with Intake.  Any disagreement with the 
safety decision will be addressed through the chain of command. Ongoing services (Family 
Services) will request the CR-CFTM as well as make arrangements for the meeting.  Ongoing 
services (Family Services) will assume full responsibility for monitoring and adjusting Safety 
Plans.   

• Intake staff will make the determination around the allegation findings 
(substantiated/unsubstantiated) as well as Central Registry and notify Attorney for Minor Child 
and GAL of Accepted Report (DCF 22-F).  
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Documentation 
• Upon conclusion, the intake SWS will document the investigation findings and rationale, 

including placement on the central registry. 

Companion Cases 
When possible, the companion report should be assigned to the same worker. When this is not 
possible, good collaboration and ongoing communication amongst staff is critical to ensure relevant 
case information is shared throughout the intake process. This partnership helps to inform case 
activity, promotes a comprehensive assessment and ensures the information collected will determine 
case findings and disposition.   

Permanency Teaming Meetings 
Permanency Teaming Meetings are family‐driven and can be requested by the family or initiated by 
DCF at any time. Following DCF's initial face‐to‐face meeting with the family, the Social Worker will 
provide the family with information about the purpose, benefits and value of teaming and the 
family's key role in the teaming process, such as identifying team members, setting the team's 
agenda, and determining the time, place and frequency of the meetings. 
 
It is a preferred forum for the family and its support systems to come together and develop a plan to 
address concerns, family needs, and provide assistance and support to families on an ongoing basis 
or in times of need. 
 
A Permanency Teaming Meeting is designed to: 

• empower families to take charge of their support system and services 
• identify, organize and plan in collaboration with family, family‐identified supports 

and community supports and services 
• help families formulate agreements and a plan of action which can resolve crises and reduce 

the likelihood of future DCF involvement  
• build a team that can provide support and resources to the family following the intake 

process 
 
The goals of the meeting are to: 

• ensure that the family's basic needs are met 
• equip the family with the skills and support necessary to respond in times of need or crisis 

 
Meeting discussion and outcome will be documented in the computer system under General Note, 
Type: Meeting, Subtype: Permanency Teaming Meeting.  
 
Structured Decision Making (SDM) Risk Assessment 
The Risk Assessment tool is completed at the end of the intake (FAR & Investigations) after all the 
information is gathered. It is household based and should always be completed on the household 
where the incident occurs or for whom the allegations are against. If allegations involve parents who 
live apart, staff should complete the risk assessment tool on both households. Completion of the risk 
assessment is based on presenting allegations/incidents, not on the primary residence of the child. The 
identification of primary and secondary caregivers that were identified in the Safety Assessment should 
remain consistent for the Risk Assessment.  
 
Key reminders for completion: 
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• SDM assessments are not utilized on entrusted caregivers.  
o If a report is initiated in the name of the entrusted caregiver only and he/she has no 

children, no SDM assessments are completed.   
o If a report is generated on the entrusted caregiver and there are concerns regarding the 

care of his/her own children as a parent, the SDM assessments are completed.   
o If reports are generated on both the entrusted caregiver and the parent of the alleged 

victim, the Safety and Risk Assessments are completed on the parent’s household. Staff 
will complete the tools on both households if concerns exist regarding the care of the 
entrusted caregiver’s children and the parent of the alleged victim.  

• Prior accepted reports include both tracks - FAR and Investigations 
• Families designated as high risk from the Risk Assessment tool are recommended for transfer to 

ongoing services (Family Services).  
 
Safe Sleep - Finding Decision 
Continuous Quality Improvement (CQI) and Child Protective Services (CPS) collaborated with the 
National Partnership on Child Safety to improve consistency for investigation disposition when there is a 
child fatality due to unsafe sleep.  Based on an analysis of unsafe sleep fatalities, the following guidelines 
have been developed:  
 
Prioritizing child safety and well-being 
The Department of Children and Families is committed to protecting children from harm and ensuring 
their well-being, which includes promoting safe sleep practices to prevent preventable fatalities. 
Educating families about the importance of safe sleep environments, such as placing infants on their 
backs to sleep, using a firm, flat sleep surface in a safety-approved crib or bassinet, and avoiding bed-
sharing, is a core responsibility. Interventions should focus on supporting families in creating safe sleep 
environments, rather than solely relying on punitive measures. 
 
Thoughtful consideration of investigation disposition and neglect substantiation 

• Unsafe sleep fatalities should not be the basis for substantiation. Investigating unsafe sleep 
fatalities requires a thorough and compassionate approach, recognizing the profound grief and 
trauma experienced by families. 

• A parent's intentional or unintentional action to share a sleep surface with their child does not 
automatically warrant a finding of neglect, even if the parents have received prior education on 
safe sleep practices. 

• Substantiation decisions should be based on a comprehensive assessment of the circumstances 
surrounding the death, considering all relevant factors, utilizing the ABCD paradigm, and 
avoiding bias based solely on the tragic outcome. 

 
Teaming for concurrent maltreatment allegations 

• When unsafe sleep fatalities are linked with additional maltreatment allegations, such as those 
related to caregiver substance use or other safety/risk factors, a team-based approach is crucial 
for a thoughtful and comprehensive assessment. 

 
Supervisory Review - Case closing 
Prior to case disposition, the SWS will review the intake to ensure: 

• efforts were made to meet commencement timeframes, including seeing/interviewing 
custodial/non-custodial parents, alleged perpetrators, children (identified victims and 
siblings) and all household members 
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• interviews with children were conducted separately and alone and sufficient information 
was gathered and documented 

• both the quantity and quality of visits to the home were appropriate and in accordance with 
policy and individual case circumstances 

• sufficient information was collected and documented during the intake process that reflects 
and incorporates: 

• assessment of all presenting allegations 
• all households and all fathers included  
• child safety  
• risk concerns  
• parental protective capacities, including mothers/fathers 
• feedback from collateral contacts  

• supervisory directives were followed and reflect rationale for decisions 
• mandatory background checks were pursued and documented (identity verified) 
• the SDM® Safety and Risk Assessments were completed timely and accurately 
• a Safety Plan was created, reviewed and monitored to address safety factors and lifted when 

appropriate  
• efforts were made to effectively engage and collaborate with the family to: 

o determine the family’s strengths, needs and resources 
o identify family and community support systems 

 ensure the worker has verified with the provider the family is engaged and 
participating in services 

o ensure the family is linked to appropriate services and a support network has been 
developed 

• facts are clearly documented that support Lovan C, Merriam Factors and central registry decisions 
• the last SW visit with the family occurred within 7 days of case disposition  
 

Program Supervisor Review 
Intake Program Supervisors are expected to review cases that meet the following criteria: 
 

Type SDM Risk Level 
Substantiated Closings Moderate-High 
Unsubstantiated Closings (including FARs) with a child 0-5 as the identified victim Moderate - High 
Unsubstantiated closings/FARs - 3 accepted reports within the past year or 5 in a 
lifetime 

High 

All closings in which a Safety Plan was in effect during the investigation process.    
 
Prior to case disposition, the PS will review all cases requiring PS review based on above criteria and shall 
enter a note approving case disposition with supporting rationale. The review is inclusive of the following: 

o narratives documenting home visits, ensuring all identified victims, parents and household 
members were seen and interviewed 

o supervisory conference notes, ensuring the quantity and quality of supervision meets expectations 
as well as ensuring supervisory directives were followed 

o collateral contacts were completed timely and informed the assessment 
o evidence that Safety Plans were reviewed and monitored and updated as needed 
o documentation in the record supports case decisions 
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Case Disposition 
Case disposition shall be made within 33 business days of the acceptance of the Careline report 
regardless of a track change. 
 
Cases should be transferred to ongoing services (Family Services) if the SDM Safety Decision 
indicates unsafe or conditionally safe regardless of risk level or finding.  
 
It is recommended that all cases designated as high risk, be transferred to ongoing services (Family 
Services) for continued service provision.  
 
If the decision is made to close a high-risk case, the PS will document the rationale for closing in the 
computer system.  
 
For high-risk closings, conducting a Permanency Teaming Meeting prior to closing should be considered 
based on individual case circumstances, including but not limited to: 

• family's level of need 
• chronicity of issues/concerns (multiple reports to DCF) 
• age and child vulnerability 
• family dynamics 

 
This process will help to ensure the family is connected to services and the family is receiving assistance 
from both informal/community supports to decrease the likelihood of subsequent DCF intervention.  
 
Disposition to CPA/IFCS 
Many families have been referred to these programs on multiple occasions. Prior to initiating 
another referral, the SWS should consider whether the family can truly benefit from another 
intervention, particularly if the family was unwilling or resistant to engage in the service previously. 
If the decision is to refer, clear expectations and areas of focus should be communicated to both the 
family and provider prior to the transition.   
 
Disposition FAR cases - Community Partner Agency 
The criteria for referral to the Community Partner Agency for community support will be based on 
the family's willingness to engage with the contracted agency. 
 
Upon referral to the Community Partner Agency, services are coordinated and provided in 
collaboration with the family, DCF and the family's existing community partners. A transition 
meeting is required before DCF can close the case.  
 
Disposition of Investigation Cases - Integrated Family Care and Support (IFCS) 
Once a decision has been made to not substantiate the allegations, the SWS will consider whether a 
referral to IFCS should be initiated.  The service is designed to engage families and connect them to 
concrete, traditional and non-traditional resources and services in the community, utilizing a 
Wraparound Family Team Model approach.  
 
Families are ineligible for the program under the following conditions: 

• neglect petitions are recommended 
• safety factors have been identified 



30 | P a g e   

• family refuses or is unlikely to engage in the program 
• substantiation 
• DCF has had no contact with the family 
• An ACA is being used as a safety intervention  

 
For cases being transitioned to IFCS, a transition meeting is required. 
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