Initial Assessment — Narrative

Note: You will need an assignment to the case prior to creating an Initial Assessment - Narrative.

1. From the desktop, click Create > Case Work or click the Case Work hot button £ . This will

open the Create Case Work page.

2. On the Create Case Work page, select Assessment from the Assessment drop-down, and then select
the family from the Cases group box. Click Create.
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3. This opens the Assessment Report Link page. This page will show all screened-in CPS Reports that
are available to be linked to an Assessment. Select the checkbox for the CPS Report(s) that will be
linked to this Assessment. Click the Continue button.

? Assessment Report Link - Webpage Dialog
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October 2011



4. The Assessment page opens to the Participants tab. Click the Roles hyperlink to add the role of
Alleged Maltreater to the appropriate participants. This is also the location where you may add any
additional active participants to the case by choosing the Insert button. Select the Create/View ICWA
Record hyperlink to complete the Child’s ICWA record.
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|’nssessmem ”Repurt

Mame: Cconomaowoc, Mother C. Aszessment (O 9222008 Status:  Open Responze Time: Same Day Date: 0202352011

Participants B Al C 5 ! 5

—Assessment Participants

MHarnea Gender DOB Race Roles Edit Rales
Daughter Oconomowoc Fetmale 08022005 A% -HM Roles
S0n OConomoywos Mzle 09 aM 999 A% -H Eoles
Maother C. Oconomoywios Fetmale 0S0sMe97s Asian Hi-PR-R Roles
Father B. Oconomowac iazle OEMEM 986 Asian Ahd-Hbd-PR; Roles

Createfiew 1ICWE Record
oo | =] [ sz | ciose

[
[l

[nstaling companents. .. l_l_ l_l_ l_l_ | Trusted sites [%q - [Hi0w - o
x

cWiSACWIS print (B Spell Check (7 Heln (P
— Participant
Mame:  Oconomowoc, Mother C.
—Roles
Select Roles Description Code
[ Alleged Maltrester A
[ Alleged Yictim Ay
I~ Hovsehold Member Ht
- Man-Houzehald Member ]
I~ ParertiParental Role PR
I~ Report Matme RI
- Reporter RP

October 2011 3



5. Click on the Basic tab. Select the Living Arrangement of the Child(ren) value that is most applicable.
Next, select up to three Family Characteristics/Conditions. The first drop-down is required. If there
are no applicable characteristics or conditions, select ‘None Observed.’

psut.dhfs.state. - Assessment - Microsoft Internet Explorer provided by DHFS - State of Wisconsin
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6. The Allegations tab will pre-fill with the allegations documented on the CPS Report.

/= https:,//appsut.dhfs.state.wi.us, - Assessment - Microsoft Internet Explorer provided by DHFS — State of Wiscons
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o Complete allegations by selecting the “Edit’ link which will open the Allegation (Assessment)
page. When completing an existing allegation that was entered on the Access Report page, enter a
maltreatment determination, date of maltreatment, answer the medical treatment question, and if
the allegation is a serious incident identify the type of serious incident. Select the maltreatment
determination.

0 Add any additional allegations using the “Insert’ button located in the lower-right corner which
will open the Allegation (Assessment) page (see the following steps to insert a new allegation).
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neglect from the Abuse/Neglect Code drop-down.

9 Allegation {Assessment) -- Webpage Dialog
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8. Select the Description hyperlink. This will open the Description page. Select up to three values that

apply and click Continue.

9 Description —- Webpage Dialog
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9. Enter the Date or Approximate Date of Alleged Maltreatment. Answer the question if the alleged
maltreatment occurred while the child’s residence was an out of home care placement.

10. Select whether the alleged maltreatment resulted in a serious incident. If “Yes,” select the appropriate
checkboxes related to the Serious Incident. You can click on the ‘DCF memo 2010-01" hyperlink to
access the memo regarding Child Welfare Public Disclosure 2009 Wisconsin Act 78. To access the
2009 Wisconsin Act 78, select the Act 78 hyperlink.

11. Click Save and Close to return to the Assessment page.

) allegation (Assessment) -- Webpage Dialog
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12. On the Allegations tab on the Assessment page, complete the Maltreater(s) group box.

(0]

o

Each allegation may have different maltreaters. Select the radio button next to the allegation to
view the maltreater(s) for that allegation.

There must be at least one substantiated maltreater when the maltreatment has been substantiated.
If maltreatment is unsubstantiated, all maltreaters will default to unsubstantiated.

Only individuals that were given the role of Alleged Maltreater on the Participants tab will be
available in the Alleged Maltreater drop-down.

Additional Maltreaters for an allegation are added using the Insert button in the Maltreater(s)
group box. For example, when both parents are alleged maltreaters, only one maltreater row will
exist from the access report. Insert an additional row for the second parent.

If you substantiate maltreatment but cannot name the maltreater (unknown or unnamed for policy
reasons), select the default *‘Unknown, Unknown’ in the Alleged Maltreater drop-down.
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13. The Contacts tab is view only, displaying the linked Assessment Contacts. In this example, there
aren’t any. See the Quick Reference Guides ‘Assessment Contact’ and ‘Initial Face to Face Contact’
for more information.

T (- Print l’i
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14. The Results tab is mostly view only and pre-fills information from the Initial Assessment — Narrative
and the Safety Assessment, Analysis and Plan when those are completed. Select the hyperlink Create
Initial Face-to-face Contact Note. This will open the Case Notes page.
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15. The Category and Type will pre-fill as an Initial Assessment Contact with Type of Initial Face-to-
Face. Complete the remainder of this page accordingly. Select Save and then Close. You will be

taken back to the Results tab.

n Case Notes -- Webpage Dialog
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16. Notice that after the page is saved the Initial Face-to-Face Contact Information automatically
calculated when the Initial Face-to-Face Must Occur By. It also displays when the Initial Face-to-
Face was documented. Inclusion of this functionality is to help ensure workers complete and
document the Initial Face-to-Face contact in a timely and accurate manner.
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17. If allegations rise to the level of a serious incident, Wisconsin Act 78 requires county agencies and

the Bureau of Milwaukee Child Welfare (BMCW) to report these incidents to the Division of Safety
& Permanence (DSP) within 2 working days of the agency learning about the incident. To notify the
DSP of a serious incident allegation, select Serious Incident Notification from the Options drop-down
on the Results tab and complete the Serious Incident Notification page.

The Serious Incident Notification page is a combination of user-entered and pre-filled information.

The Name — County or State Agency pre-fills with the county of the worker, but can be edited.
Enter the Name — Agency Contact Person, Title, and Phone for the agency contact.

Enter the Date of Incident.

The Case Name, Case ID, Date of Incident, Number of Children Involved in This Incident, Check all

that apply, and Child Information will pre-fill from the Allegation (Assessment) page on the
Allegations tab of the Assessment page.

Note: If the Serious Injury checkbox is selected, answer the ‘For “Serious Injury,” did a
physician confirm the child’s condition as serious or critical?” question.

Select the appropriate checkbox in the ‘Check one to describe current case status at the time of the
incident’ group box.

g Serious Incident Motification -- Webpage Dialog

=
cWiSACWIS
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The three narrative fields in the Narrative group box are also required. The *Additional Information’
narrative field is optional. Choose the “Yes’ or ‘No’ radio button to the statement, ‘Child, family, or
alleged maltreater is known to child welfare.’

9 Serious Incident Motification -- Webpage Dialog

e WiSACWIS print (@  Spelcheck [/ Heip (2
" send Serious Incident Notification to DCF Date Sent: Sent By:
— Narrative ;l
Dezcription of incident including =suzpected cause of child's death, =erious injury, or egregious incident.
Enter required text here. LI
=
Summarize actions taken by agency in response to this incident.
Enter recuired text here. ;I
=
Referralz made by the county agency (list all agencies receiving referral).
Erter recuired text here. ;I
=
Additienal information (Optional).
Enter optional text here. ;I

— Child Welfare System History
Child, family, or alleged maltreater is known to child welfare. {& ves & No

b Serious Incident Verification

Close

I
[«]

Once all fields have been completed, select the ‘Send Serious Incident Notification to DCF’
checkbox at the top and click ‘Save’ to automatically send the Serious Incident Notification to DSP.
DSP will receive an email for the serious incident.

cWiSACWIS prit (B SpeliCheck (.~ Help (P

us Incident Notification to DCF Date Sent: Sent By:

Information i
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The Serious Incident Verification expando may be expanded at any time. The fields under this

expando become enabled only after the “‘Send Serious Incident Notification to DCF’ checkbox has

been checked. DSP will review the Serious Incident Notification and will document their findings in

this area. Click Close to return to the Access Report page.

Print ri 5

¥ Send Serious Incident Notification to DCF Date Sent: 04/12/2011 Sent By: Corn, Conn C., Jr.

=]
=
Additional information {Optional).
Enter optional text here ;I
[ /]
r— Child Welfare System History
Child, family, or alleged maltreater is known to child welfare. € ves F No
/P Serious Incident Verification T
Tracking Number: Verified By: Werified Date:
The DSP has reviewed this incident notificatien and finds that it does qualify as an incident of child death, serious injury, egregious m
incident or suspected suicide of a child in OHC placement under =. 48.981(7)(cr), Child Welfare Public Dizclosure Act 78.
| =
H =

Close
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18. Return to the Basic tab. From the Options drop-down, select IA Narrative and click ‘Go.’

/2 https://appsut.dhfs.state.wi.us/ - Assessment - Microsoft Internet Explorer provided by DHFS - State of Wisconsin |- |1||
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19. This will launch a message stating the assessment will save and asking if you want to continue. Click
“Yes’ to continue to the IA — Narrative or ‘“No’ if you want to return to the Assessment page and not
save.

7} ewiSACWIS —- Webpage Dialog x|

This will save the Assessment Information. Do you want to continue?
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20. The Initial Assessment - Narrative page will open to the Participants tab. This is where active
child(ren) and adult(s) that are part of the assessment are added. Use the Add/Edit buttons in each
group box to add the participants. The Add/Edit button opens the Case Participants/Collaterals page.

; Initial Assessment-Marrative -- Webhpage Dialog

c 1"'1"".’-1-15'1’1 (‘t W/I 1.9

Case Information
’i:ase Mame:  Oconomowwoc, Mother C. Caze|lr 9222162 Referral Date: 0202352011 ™ e Completed

Participants a

r— Child Information
Child Mame [nle]=}

Add/Edit

—Parent Information
Farental Role Mame DioB

Add/Edit
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21. Select the checkbox next to the participant(s) to be added to the assessment. Select Continue.

Case Participants/Collaterals -- Webpage Dialog

—Case Participants - Parents
Select  Person Mame DoB
r Dog, Deputy 07231970 =
- Reporter, Mandated
I Qconomayyos, Mother C. 05051975
I QOconomoyos, Father B, Jr. 0606/ 966
- aAf Are 014271 97S ;|

Continue Close

22. The Participants tab is now pre-filled with the selected participants.

g’ Initial Assessment-Marrative - Webpage Dialog

C 11.1-.5' 4"1 (_' W]I ._9 Prirt "i Spell Check o Help (':,
Case Information
’i:ase Marme:  Oconomovwos, Mather C. Caze|lx 9222162 Referral Date: 0272352011 ™ am Completed

Participants Waltreatment Summary

r—Child Information

Child Mame DoB
Qconomowos, Daughter 050272003
Oconomosoc, Son 0919939

AddEdit

r—Parent Information

Parental Role Mame DoB
Oconomosoc, kMother C. 05051975
Qconomowos, Father B, Jr. 060EM 966

Add/Edit

5] coee
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23. On the Child Functioning tab, complete the required narrative for each child that was identified on the
Participants tab.

j Initial Assessment-Marrative - Webpage Dialog

cWiSACWIS

”Case Information

Caze Mame:  Oconomowoc, Mother C. Casze ID: 8222162 Referral Date: 0202352011 [ 1an Completed

Partici ] Child Functioning || Adult Functioning

r— Child Functioning =
Child Mame: Oconomowoc, Daughter
Describe the child's general functioning and effects of any makrestment.
Row 1 of 2
Cescription of child functioning... ;I

Child Mame: Cconomosoc, Son
Cescribe the child's general functioning and effects of any mattreatment.
Rowe 2 of 2

Description of child functioning... ;l

5o cose
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24. On the Adult Functioning tab, complete the required narrative for each adult that was identified on the
Participants tab.

3 Initial Assessment-Marrative -- Webpage Dialog

cWiSACWIS

”CGSE Information

Case Mame:  Oconomowoc, Mother C. Caze |Dx 9222162 Referral Date: 022352011 M 1an Completed

Participants Child Functioning | #Adult Functioning || Family Functioning

| »

—Adult Functioning
Parental Role Mame: Oconomowvoc, Mother C. Fowe 1 of 2

Describe each adult's general functioning, daily life management, mental health functioning and
substance use. (You may include but not rate perinent childhood histary information.) Cescribe the
dizciplinaty approaches generally used by the parent and the typical context within which they are
uzed. Describe the parents' general parerting practices (nurturing, limit zetting, protectiveness,
provision of basic care, etc.)

Description of adult functioning... ;l

Parental Role Mame: Oconomoyvvoc, Father B Jr. Row 2 of 2

Describe each adult's general functioning, daily life management, mental health functioning and
substance use. (You may include but not rate perinent childhood histary information.) Cescribe the
dizciplinary approaches generally uzed by the parert and the typical context within which they are
used. Describe the parents' general parerting practices (nururing, limit setting, protectiveness,
pravision of basic care, efc.)

Cescription of adult functioning ... ;I -

October 2011 21



25. Complete the required narrative text on the Family Functioning tab.

; Initial Assessment-Marrative -- Webpage Dialog

A I-Sj'l C‘ VVI S print (B sp

’7Case Information

Case Mame:  Oconomowwoc, Mother C. Case |Dn 9222162 Referral Date: 022302011 ™ lan Completed

Adult Func ng |Family Functioning taltreatmen

r—Family Functioning
Describe the family's general functioning, strengthz and current stresses. Consider the family's cultural context.
Description of family functioning... ;l
[ -]
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26. Complete the narrative section on the Maltreatment tab.

sment-Marrative — Webpage Dialog

Caze Mame:  Oconomovoc, Mather C. Casze |Dn 9222162 Referral Date: 0272372011 ™ an Completed

i Maltreatment

”Case Information

—Describe the Maltreatment and Surrounding Circumstances
Describe the maltrestment that occurred. Be specific about injuries andior conditions. If the child(ren) received medical
attention, describe the findings. Alsao, describe the surrounding circumstances accompanying or leading up to the
maftrestment. Hote: This narrative section should always include the parent's, facility's or other responsible adult's
explanstion of circumstances even if the finding is no matreatment.

Description of maltreatment and surrounding circumstances ... A.I
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27. The Summary tab is the last tab of the Initial Assessment — Narrative page. Complete the Case
Disposition group box. The Correspondence group box includes the Mandated Reporter and Relative
Reporter group boxes. These text templates are available via the Options drop-down on the
Assessment page. The Summary group box is used to document case closing and/or supervisor

comments.

g‘ Initial Assessment-Marrative - Webpage Dialog

c WiSACWIS

™ i (@ s s

Help (?

Caze Mame  Qconomowwoc, Mather C. Caze|lx 9222162 Referral Date:

Case Information
’7 0272352011

-

&M Completed

Participants Child Functioning Adult Functioning | Eamily Functioning

Maltreatment

Summary

—Case Disposition =]
' caze Closed Reason Case Closed: | LI
" raze Opened Reazon Case Opened: | ;I
—ICorrespondence
—Mandated Reporter
[ et applicakle
Date mandsted reporter given feedback: ID'J""I'-"‘:'U':ID
— Relative Reporter
™ hat applicable
I Documented request for information received from relative reporter; IUU-"UU’UUUU
™ Date Letter Sert: IUD-"DUIDUDU OR Date of Court Order Barring Disclosure: IUWDWUUUD
—Summary
Clasing Summary/Supetvisor Comments (nclude any referrals to community resources that were made):
| |=] =
October 2011 24



28. When the Initial Assessment — Narrative is complete, open the text template from the Options drop-

down. Next, check the IAN Completed checkbox and click Save.

g’ Initial Assessment-Marrative - Webpage Dialog

SACWIS

Th r Pririt (i

Case Mame: Caze D 9222162 Referral Date: 0272352011

Case Information
’7 Qconomaywoc, Mather C.

v

&M Completed

Participants Child Functioning Adult Functioning | Eamily Functioning

— Case Disposition

 Caze Closed Reazon Case Clozed: |

i caze Opened Reason Case Opened: ICase Opened- Ongoing CPS Srvcs: Petition ;I

—Correspondence

—Mandated Reporter
¥ hat applicable

Dste mandsted reporter given feedback: ID'J”JE'-“:'D':'D

— Relative Reporter
[ hat applicakle

™ Dacumented request for information received from relative reporter: IUU-"UDJ'DUDU

™ Date Letter Sert: IDD-"C'DID':'D':' OR Date of Court Order Barring Disclosure: IE'D“"DWDE'DD

—Surmmary
Closing Summary/Supervizor Comments (Include any referrals to community resources that vwwere made):

Cwtions: |
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29. Under Options, select Safety Assessment, Analysis and Plan and click ‘Go.’

Case Information
’7(:&38 Mame:  Cconomaowoc, Mather C. Case|lx 9222162 Referral Date: 0252302011 M an Completed

Child Functioning Adult Functioning

—Case Disposition =l
' casze Closed Reaszon Case Clozed: I LI
% caze Opened Reazon Case Opened: ICase Opened- Ongoing CPS Srvcs: Petition ;I

—Correspondence
—Mandated Reporter

¥ rat applicable

Date mandsted reporter given feedback: IDUIUUIUUUU

— Relative Reporter
[ mat applicakle

™ Dacumented request for information received from relative reporter: IDE'-"E'D"DDDD

™ Date Letter Sert: IUD-"DU’DUDU OR Date of Court Order Barring Disclosure: IUD"DD"UUUD

—Summary
Closing SummarySSupervisor Comments (Include any referrals to community resources that vwere made):

-] -
oo K| . [ oo ] Gose
Text
1& Marrative

A-:t s

30. You will receive a message indicating this will save the IA Narrative. Click “Yes’ to save the
Assessment and continue to the Safety Assessment, Analysis and Plan. Click ‘No’ to return to the
Initial Assessment — Narrative page.

) eWiSACWIS -- Webpage Dialog x|

This will save the 1A Harrative. Do you want to continue?
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31. On the Safety Assessment, Analysis and Plan page, select Initial Assessment Narrative from the Type

drop-down. The Part. tab will pre-fill with the same participants identified on the Participants tab of
the Initial Assessment — Narrative. Select Add/Edit if changes need to be made regarding the

identified participants.

/= https:, f appsut.dhfs.state.wi.us, 7action=CREATE&subAction=0PEN&fromWhere =ASSESS&SFTY ASMNT PLANS=

: reQ al
c WiSACWIS print (&
—General

Mame: hMother C. Oconomoveoc VWorker: Catlin k. Cake Approval Date: Type:  |Inttial Assessment Marrative [ Completed

BRI Safety Services
Change in Household Composition
Conditions change either positively or negatively

ment Marrative k

Prior to dizengading in home plan

Part. Info Safety A NEn ation of Safety Threats
3 _ Case Tranzfer
r— Child Information
Zhild Mame Dol
Oconomowoc, Daughter 080252003 Prior to Case Closure
Oconomovwoc, Son 09/19/1999
Priot to Reunification
AddEdit
— Parent/Caregiver Information
Parent/Caregiver Name Do
Oconomoywwoc, Mother . 05051975
Oconomoywoc, Father B, Jr. OE/06M 966
AddEdit

Options: I ﬂ Lo

Instaling components. .. l_ I_ l_ I_ l_ I_ |qf Trusted sites

[a - [ "0 - 4
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32. The Safety Assessment tab contains 11 Safety Threats. Answer the questions and scroll down to the
Safety Assessment and Conclusion group box. Enter the Date of Safety Assessment. The BMCW
Safety Services questions do not apply.

o If all safety questions are answered ‘No,” enter the date of the safety assessment, open the Safety
Assessment template from the Options drop-down, check the Completed box in the upper right-
hand corner and click Save and Close to return to the Initial Assessment — Narrative.

o If any safety threat question is answered yes, proceed to the next step.

/2 https:, { appsd.dcf.wisconsin.gov,/?action=CREATE&subAction=DPEN&fromWhere =ASSESSRSFTY ASMNT P

e WiSACWIS ™ (Pt (& Soel Check
—General
Mame: Maother C. Qconomowvos Worker: Caitlin M. Cake Approval Date: Types Iln'rtial Azzessment M vl r Complete
Part. Info Safety Assessment ation of Safety Threats
— mafe reats -
Mo adult in the home will perform parental duties and responsibilties. Details ez O No
One of hoth parentsicaregivers are violent. Details Coves g
one or both parents'icaregivers' behaviar is dangerously impulsive or they will notfcannot control their behsyviar.
. Coves O g
Detailz
One or both parentsicaregivers have extremely negative perceptions of the child. Detailz Cves Mo
Family does not have or Use resolrces necessary to azsure the child's basic needs. Details T ves Mo
One or both parentsicaregivers fear they will maltreat the child andfior request placement.
. Coves g
Detailz
One of both parentsicaregivers intend(ed) to seriously hurt the child, Details Cves O Mo

one or both parertsicaredivers lack parenting knowvledge, skills, or motivation necessary to assure the child's basic

needs are met. Details Fves Ciio
The child has exceptional needs which the parentz/caregivers cannot or will not meet. Details Coves g —
Living arrangements seriously endanger the child's physical health. Detailz T ves o
The child iz profoundly fearful of the home situation or people within the home. Cetails T vez o

—Safety Assessment and Conclusion
one or more factors that negatively affect safety are identified: i vez o

Date of Safety Assessment: IDDICIDJ‘DEIDD -
overs | kil o S| ciows

Done [ [ [ [ || [o Trusted stes | Pratected Mode: OFF [#5 - [®100% -
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33. The Description of Safety Threats tab displays the Safety Threats selected on the Safety Assessment
tab, with required narrative text to describe each identified safety threat. The Services
Available/Accessible group box questions are view only on this tab.

Safety Assessment, Analysis and Plan - Windows Internet Explorer

—General
Mame: Mother C. Oconomowoc Wiorker: Caitlin M. Cake Approval Diate: Type: Iln'rtial Assessmerrtr'd'l Il Completec

—Safety Threats

Specifically describe the family conditions that support the safety threats identified. If any evaluations such as Peychological, MedicaliA 0D
evaluations are needed to understand the conditions that affect safety, describe those here.

Mo sdult in the hotme will perform parental duties and responsikilties. Row 1 of 2 =

Description:
]

AdcEdit Services
El

one or both parerts/caregivers lack parenting knowvledge, skills, or motivation necessary to assure the child's basic

needs are met. Ry 201 2

Description;

2l

AddiEdit Services ;l

—Services Available/Accessible
&)l Meeded Services/activities provided. T ves T g

All Meeded Servicesfactivities/providers are available at leveltime required. i ves o

Done [ [ [ [ [ [oF Trasted sites | Pratected Made: off [%q - [Hi0w - 2
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34. The Plan Analysis tab contains several questions. How you answer ‘Can and will the non-maltreating
parent or another adult in the home protect the child(ren)?” will impact how the rest of this tab works.
If you answer “Yes,’ the corresponding narrative becomes required and the Analysis questions are
disabled. If you answer ‘No’ or ‘N/A,’ the narrative is disabled and the Analysis questions are
enabled and required.

/2 https:,/ { appsut.dhfs.state.wius/ - Safety Assessment, Analysis and Plan - Microsoft Internet Explorer provide

cWiSACWIS Print (& s Hep (2

—General

Mame: Maother C. Oconomovwos Wiorker: Caitlin M. Cake Approval Date: Type: Iln'rtial Azzezsment b vl - Completed
Part. Info Safe nent Plan Analysis
—Parent | Caregiver Protective Capacity

Can and will the non-maltresting parent or another adult in the home protect the childiren)? T vas o O nis

| »

If you answer Yes, please describe how the parent'sicaregiver's specific protective capacities can and will manage the identified safety
threats. This justification demonstrates that the child is safe and no further safety intervention is needed. If you answer no, continue with the
analysiz and planning.

-]

[

— Analysis
An In Home Safety Plan iz neces=sary to ensure safety of the childiren) and control threats which would atherwise result
R . Fves g
in imminent rizk of placement.
The parertsicaregivers are wiling for services to be provided and will cooperste with service providers. @ vez g _—

The home environment iz calm enough for services to be provided and for the service providers to be inthe home safely. * vez o

Safety Services that contral all of the conditions affecting safety can be put in place without the results of any scheduled o s
evalustions. * Yes Mo

ParentsfCaregivers are residing in the home. ez O o

cpors| = oo ] G

Installing companents. .. ’_I_ ’_I_ ’_I_ |Qf Trusted sites |~'.‘-;'| - | A% - g
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35. If all of the Analysis questions are answered “Yes’ you will receive the following message. Selecting
“Yes’ will take you to the Description of Safety Threats tab to enter the In-Home Services that will be
implemented to ensure safety of the child(ren) in the home. Selecting ‘No’ returns you to the Plan

Analysis tab.

2} eWiSACWIS -- Webpage Dialog x|

You have answered "Yes" to all of the analysis gquestions. In-Home Services will
waork for this family. Please proceed to develop services for the In-Home Safety Plan.
Please select Yes to add services at this time. Select Ho to remain on this tab.

36. If one or more of the Analysis questions are answered ‘No’ the following message will appear
directing you to complete an Out of Home Safety Plan:

2} eWiSACWIS -- Webpage Dialog x|

You have answered “Ho™ to one or more of the analysis questions. In-Home Services
will not work for this family. Please create an Out of Home Safety Plan.

s
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37. If in-home services may work for this family, enter the services that will be implemented by clicking
the “‘Add/Edit Services’ hyperlink on the Description of Safety Threats tab.

f - Safety Assessment, Analysis and Plan - Windows Internet Explorer

™ print (B Heln (P
—General
Mame: Maother C. Oconomovwos Wiorker: Caitlin M. Cake Approval Date: Type: Iln'rtial Azzezsment b vl - Completed

Part. Info fie I Description of Safety Threats

—Safety Threats
Specifically describe the family conditions that support the safety threats identified. If any evaluations such as Peychological, MedicalfaO0A,
evaluations are needed to understand the conditions that affect safety, describe those here.

Mo adult in the home will perform parental duties and responsibilities . Fiowe 1 of 2 1=
-
=

Description:

AddEdit Services

One or both parertsicaregivers lack parenting knowvledge, skills, or mativation necessary to assure the child's basic

needs are met. Row 2 of 2

Description:

2l

AddEdit Services Ll

—Services AvailableiAccessible
&)l Needed Services/factivities provided T ves o

Al Meeded Servicesifactivitiesiproviders are available st leveltime recuired. Cves o

cpors| = oo ] G

Done [ [ [ [ || [o Trusted stes | Pratected Mode: OFF [#5 - [®100% -

38. Clicking the Add/Edit Services link will launch a message. Click “Yes’ to save and continue or ‘No’
to return to the Safety Assessment, Analysis and Plan page without saving.

2} ewisACWIS - Webpage Dialog x|

This will save the Safety Assessment, Analysis and Plan page. Do you want to
continue?
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39. The Safety Plan Services page will open, displaying the identified safety factor, the description why

that factor was selected, and an empty Safety Services group box. Click the Insert button to insert a
service. Select the appropriate Service/Activity that is being implemented to address the safety factor,
enter the name of the provider or responsible person providing the service, any additional information
about the service being provided, and answer the two questions about the service and provider being
available. Click the Insert button again to add as many services being established to address this
safety factor. When all services are entered, select Save and then Close.

9 Safety Plan Services - Webpage Dialog

Spell Check . Help f‘}

c WiSACWIS

Print ri

— Identified Safety Factor and Description
Mo adult in the home will perform parental dutiss and responsibilitiss.

Dezcription:
enter info here... =]
[ |
— Safety Services

ServicelActivity: | Basic Home ManagementiLife Skile | Delete
Provider/Resp. Perzon: Iasdf Row 1 of 1
Specifically explain the a=zdf ﬂ

=afety services/activity

and how it will control

the threat identified. LI

This needed service/activity exists. @ ves 1 Ne

Service/activity/provider ig currently available at leveltime required. @ ves 1 Ne

| J
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40. The Service/Activity and Provider/Responsible Person displays on the Description of Safety Threats
. The Services Available/Accessible questions now have answers pre-filled.

tab

™ print (&
—General
Mame: Mather C. Oconomovwos Wiorker: Caitlin M. Cake Approval Date: Type: Iln'rtial Azzessment M vl - Completed

—Safety Threats
Specifically describe the family conditions that support the safety threats identified. If any evaluations such as Peychological, Medicalfa0DA,
evaluations are needed to understand the conditions that affect safety, describe those here.

Part. Info

Mo adult in the home will perform parental duties and responsibilities .

Description:
ext... =]
=
ServicelActivity FravidetiResponsible Person
Basic Home ManagementiLife Skils text...

One or both parerts/caregivers lack parenting knowledae, skils, or mativation necessary to azsure the child's basic
needs are met.

Pz vivdinm:

Fowe 1 of 2 -

AddEdit Services

Foosey 2 01 2

—Services Available/Accessible
All Meeded Services/activities provided. = Yes e Mo
Al Meeded Servicesfactivities/providers are available st leveltime required. Fves o
Options: I LI Gu

Dane

I_ ’_ I_ ’_ I_ ’_ |J Trusted sites | Protected Mode: OFF

[75 - [®10% - 4
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41. Open the two templates associated with the Safety Assessment, Analysis and Plan page: the Safety
Assessment and the Safety Analysis and Plan.

osoft Internet Explorer provided

—General
Mame: Maother C. Oconomovwos Wiorker: Caitlin M. Cake Approval Date: Type: Iln'rtial Azzezsment b vl - Completed
Plan Analysis
—Parent | Caregiver Protective Capacity =)
Can and will the non-maltresting parent or another adult in the home protect the childiren)? T vas o O nis
If you answer Yes, please describe how the parent'sicaregiver's specific protective capacities can and will manage the identified safety
threats. This justification demonstrates that the child is safe and no further safety intervention is needed. If you answer no, continue with the
analysiz and planning.
=
=
— Analysis

An In Home Safety Plan iz neces=sary to ensure safety of the childiren) and control threats which would atherwise result
L . . (" Ve F Mo
in imminent rizk of placement.
The parertsicaregivers are wiling for services to be provided and will cooperste with service providers. @ vez g _
The home environment iz calm enough for services to be provided and for the service providers to be inthe home safely. * vez o
Safety Services that contral all of the conditions affecting safety can be put in place without the results of any scheduled

; ®ves O g
evalustions.
ParentsfCaregivers are residing in the home. ez N

-
=
Safety Assessment
Satety Analysis and Plan

Installing companents. .. ’_I_ ’_I_ ’_I_ |qf Trusted sites |~a‘-"§| - | A% - g
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42. Select the Completed checkbox and save the page to complete the Safety Assessment, Analysis and
Plan and return to the Assessment page.

—General
Mame: Maother C. Oconomovwos Wiorker: Caitlin M. Cake Approval Date: Type: Iln'rtial Asses&merrtl\lvl ™2 Completed

Plan Analysis

—Parent | Caregiver Protective Capacity
Can and will the non-maltresting parent or another adult in the home protect the childiren)? T vas o O nis

| »

If you answer Yes, please describe how the parent'sicaregiver's specific protective capacities can and will manage the identified safety
threats. This justification demonstrates that the child is safe and no further safety intervention is needed. If you answer no, continue with the
analysiz and planning.

[

[

— Analysis
An In Home Safety Plan iz neces=sary to ensure safety of the childiren) and control threats which would atherwise result
L . . G‘ Ve F Mo
in imminent rizk of placement.
The parertsicaregivers are wiling for services to be provided and will cooperste with service providers. @ vez g _

The home environment iz calm enough for services to be provided and for the service providers to be inthe home safely. * vez o

Safety Services that contral all of the conditions affecting safety can be put in place without the results of any scheduled o s
evalustions. * Yes Mo

ParentsfCaregivers are residing in the home. ez O o

cpors| = oo ] G

Installing companents. .. ’_I_ ’_I_ ’_I_ |Qf Trusted sites |v“;'| - | A% - g

43. You are returned to your desktop. Click on the pending Assessment to continue working.

[___i Deonomaowos, Mother © (82221628 Adtions

CPS Family - Ongoing  08/0302007  Grant, Supervizor  lovea - Dodgeville 123 Wizconsin Ave. | Cconomoywos, Wi S3066  FSL: Moderate
B iccess Reports

gt Adrninistration

EE Assessment
FE Ascessment  Substantiated 02232011

E Initial Assessment-Marrative 0202352011
& Safetr Assessment Analvsis and Plan JARY  Unsafe 022202011
Initl Azgess Contact - Initial Face-to-Face (Details)

0202202011 Cake, Caitlin M., S, (Oconomowoc, Mother C; Qconomowoc, Father B, Jr ., Oconomoswac, Daughter; Oconomawswac,
Son)  Mote Pending
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44. Next we will complete the Family Risk Assessment of Future Abuse and Neglect. On the Basic tab of
the Assessment page, select ‘Family RA Future A/N’ from the Options drop-down and click ‘Go.’

/2 https:, {appsut.dhfs.state.wi.us/7action=EDIT&I¥GN_ID CASE=922216Z&I¥GN_ID IN¥S=0Z77N08 - Assess Micros

cWiSACWIS Print (& Spell Check 7 Helg (‘?
—Assessment —Report
Mame: Oconomovwos, Mather C. Azsessment [0 9222005 Status:  Open Responze Time: Same Day Date: 0202352011

Participants Basic Allegations Contacts Results

—Case Name Information

Cix
Strest # 123 Street:  Wisconsin Ave.

Apt
City: OConomoswos State: Wl Tipx: 53065 Country:  United States
Phone: (26235551212 Ext. Aft. Phone: Aft. Ext
Fan

Language Preference: English

—Living Arrangement of the Child{ren)

Living Arrangement of the Child(ren): IMarried two parent household, with two biologicaliadoptive parents ;l

— Family Characteristics/Conditions

Family Characteristics/Conditions: |O‘ther financial stress

Family Characteristics/Conditions: IC"THd with special needs

Lo L] e

Family Characteristics/Conditions: |

Installing components. .. l_l_ l_l_ l_l_ | Trusted sites [75 - [®100% -

45. A message will appear; click “Yes’ to save and continue to the Family Risk Assessment of Future
Abuse and Neglect or click ‘No’ to return to the Assessment.

2} ewiSACWIS —- Webpage Dialog x|

This will save the Assessment Information. Do you want to continue?
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46. Answer the questions on the Neglect tab. Click “Calculate’ to display the risk score.

— General
Mame: father C. Oconomawoc Wiorker: Caitlin M. Cake
Case . 922ME2 Approval Date:

—Basic
Meglect Score: 1 Lewvel: Medium
—Questions
1.Was neglect alleged or substantisted in the current assessment? IND ﬂ
2. Prior neglect history IND Prior Substantistions of neglect ;I
3. Caregl\_ﬁer(s) .we'?rved currert CAM incident at least as seriously e e
a3 the investigating worker
4. Current age of primary family caregiver |23 o Younger YI

m

. Primary family carediver has an alcohal or drug abuse problem
that contributad to the incidernt

. Primary family caregiver motivated to improve parenting skills I‘r‘es VI

. Mumber of children invalved in the Cam incident IOne ar Twia 'I
. d&ge of youngest child in household IFive oF Younger vl

LA child was inadeguately supervized by either caregiver IND 'I
IND vl

[f= R = R

Calculate

ETH T
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47. Answer the questions on the Abuse tab. Click ‘Calculate’ to display the risk score.

k Assessment of Future Abuse-Neglect - Webpage Dialog

SACWIS

—General
Mame: hather C. Qconomaowwoc WWinrker: Caitlin M. Cake
Casze I 9222162 Approval Date:

Abuse

—Basic
Abuze Scorer 4 Level: High
—Questions
1.Was abuze alleged or substantiated in the current investigation? IYeS vI
2. Prior CAM history IAny prior child wwelfare CAM referral ;I
3. Does caregiver(s) use excessive or inappropriate discipline? |‘r’es-Secondar\; Family Caregiver anly ;I
4. Does the primary family caregiver have a history of abuze ar Iﬁ
neglect az a child? o
5. Primary family caregiver's relationship problems wvith other adufts IND =erious problem evident ;I
6. Domestic violence in househald I‘r’es vl
7. Carediver(s) is motivated to improve parenting skils |One ar both caredivers are motivated j
§. Age of youngest child in househaold |11 or Younger VI

Calculate

5o cose
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48. The Results tab displays the overall Risk Level. A discretionary override is available to change the
risk level if necessary. From the Options drop-down, select the Family RA of Future A/N to open the
text template. Click Save and Close to return to the Assessment.

; Famiily Risk Assessment of Future Abuse-Meglect -- Webpage Dialog

c WiSACWIS it (@ spelcneck [/ Hop (@
—General
Mame: hdather C. Coonomavwoc \Wiarker: Caitlin M. Cake
Cage I Q222162 Aparoval Date;
Meglect Besults
—Risk Level
MNeglect Score Abuse Score Fizk Level
1 4 High
—Overrides

([ Discretionary Override
Enter Appropriste Reason:

Lo

override risk lesel: I - I

TN T

Options: o

Text
Family RA of Future &4
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49. To complete the Strengths and Needs Assessment, select Strengths and Needs from the Options drop-
down on the Basic tab of the Assessment page and click ‘Go.”

/2 https:/ /appsut.dhfs.state.wi.us, - Assessment - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

e WiSACWIS privt (& Spell Check (2 Help (@
Assessment Report
’7Name: Oconomoveoc, Mother C. Aszessment IDv 9222005 Status: Open (Response Time; Same Day Date: 0202372011

Participants Basic Allegations Contacts

— Case Name Information

A
Street & 123 Street: Wisconsin Ave.

At
City: OICOnGM OO State: Wil Fipe 53066 Country:  United States
Phore: [2621555-1212 Ext. Alt. Phone: Al Ext:
Fan:

Language Preference: English

r—Living Arrangement of the Child{ren)
Living Arrangement of the Child(ren): |Married tuvea parent household, with two biologicaliadaptive parents LI

— Family Characteristics!/Conditions

Family Characteristics/Conditions: ICrlher financial stress

Family CharacteristicsiConditions: I Chilet with special needs

L L L«

Family Characteristics/Conditions: I

Installing components. .. l_ l_ l_ l_ l_ l_ |:f Trusted sites |~fa - | o100 - 5

50. A message will appear; click “Yes’ to save and continue to the Family Strengths and Needs
Assessment or click ‘No’ to return to the Assessment.

2} ewisACWIS —- Webpage Dialog x|

This will save the Assessment Information. Do you want to continue?
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51. On the Questions tab, answer the questions and click the ‘Calculate’ button to display the score and
level.

Family Strengths and Needs Assessment -- Webpage Dialog

cWiSACWIS Spell Ch Help (2

General
’7Name: Mother C. Oconomovwoc Worker:  Caitlin M. Cake Drate: 02232011
Questions |  Results |
—Basic =
Scare: Lewvel:
—Questions
1. Substance Abuse: IAbuse creates some problems in family OR caregiver in trestment ;l
2. Emational Stability: IModerate problems that interfere with functioning ;l
3. Family Violence: IISDIated incidents of past assaultive behavior ;l
4. Intellectual Ahility: IND evidence of limitations in intellectual functioning ;I
5. Health: IND knowyn health problems that affect functioning LI
E. Caregiver Yictimization: IND evidence of prablem LI
= Carediver(s) neglected s childiren)
= Caregiver(s) has been a victim of sexual ahuse
- Caregiver(=) has been a victim of physical shuse
7. Parenting Skills: INeeds impravement in parenting skils ;l -
5. Environmental: IFamin has adequate housing, clothing, and nutrition ;l
9. Support Systems: IResources limited or have some negative impact or caregiver reluctant to use LI
10, Financizl; IFamin income sufficient to meet needs and is adeguately managed LI
11_Fourstinnd terace | Rasic aducatinn and functinnal literacs kil -l hd
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52. On the Results tab, complete the Primary Needs, Primary Strengths, and Problem Areas. If the Needs

Level is different than the level calculated, enter information into the Discretionary Override group

box.

3‘ Family Strengths and Needs Assessment -- Webpage Dialog

cWiSACWIS

Print (i

General
’7Narne: Mather C. Oconamowos Worker:  Caitlin b, Cake

Date: 0272372011

Results

—Primary Needs

Rank Area of Meed

1. IParenting Skills vl
2. IEmcrtionaI Stability vl

—Meeds Level

Strencths and Meeds Scare: 13

Rank Area of Strength

1. ICaretaker demonstrates ability to deal with adversity and crisis

2 IHousehoId resources are adecuately managed to meet basic needs

[

3. IEnvironment: Adequate housing, clothing, and nutrition is provided

[

I~ Owerride Needs Level

Mewe Meeds Level:

Meeds Level Medium
3. I Substance Abuse I
—Primary Strengths — Discretionary Override

I jv

Reazon for override: I

—Problem Areas
¥ Child(ren) Problem Areas

Please check all that apply

7 Substance Abuse - HealthHandicap
[ Emational Stability I Exceptional Educational Meeds
|_ School BehavioriTruancy |_ Support System
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53. Return to the Questions tab. To open the Family Strengths and Needs template, select Family

Strengths and Needs from the Options drop-down and click ‘Go.’

Family Strengths and Meeds Assessmen

cWiSACWIS

General
rName:

hother C. Oconomowoc Worker:  Caitlin M. Cake Date: 0202372011

Questions

-

—Basic
Score: 13 Level Medium
—Questions

. Substance Abuse:

IAbuse crestes some problems in family OR caregiver in treatment ﬂ

2. Emactional Stakbility: |Moderate problems that interfers with functioning ;I
3. Family Violence: IIsoIated incidents of past azsaulttive behaviar LI
4. Intellectusl Ahbility: IND evidence of limitstions in intellectual funclioning LI

5. Health: |No knowen hiealtt problems that affect functioning LI

B. Caredgiver Victimization: |No evidence of proklem LI

- Caregiver(s) neglected as child(ren)
- Caregiver(s) has been a victim of sexual abuse

- Caregiver(s) has been a victim of physical abuse

7. Parenting Skills: INeeds improvemert in parenting skills LI .

3. Environmental: IFamin has adequate housing, clothing, and nutrition ﬂ

9. Support Systems: |Resources limited of have some negative impact or caregiver reluctant to use ;I

10. Financial; IFamin income sufficient to meet needs and iz adeguately managed ;I

11_Educatinnd terare | Rasic eoucatinn and functinnal literacs: kil | h
Oipticnes: ;I Gu

54. Click Save and Close to return to the Assessment.
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55. On the Results tab of the Assessment, the Family RA Future A/N, Safety Assessment, and Strengths
and Needs group boxes all pre-fill with the information from those pieces of work that were

completed.

Assessment - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

Print (i ¢ Help (':,
Assessment Report
’7Name: Oconomoyyoc, Mother C, Aszessment [D; 9222008 Status: Open (Response Time: Same Day Date; 025232011
Results
—Assessment Results Family RA Future AN ——— —Safety Assessment
Resuft: Substantiated Abuse Score: 4 Safety Decision:  Unsafe
Meglect Score: 1
—Disposition Risk Level High —Strengths and Needs
Caze Already Open-Ongoing CPS Swes Yol Meeds Level: Medium
—Initial Assessment - Primary Rating
Ialtrestment: Circumstances: Child Functioning: Parenting - Dizcipline:
A cult Functioning: Parenting - General: Family's Functioning: Total:
€ Minimalto Low (0to 531 Moderate (7 t013.9) 7 Sigrificant (14 to 20.9) 7 High (21 to 28,07
—Family Service Level
Family Service Level: High ™ owerride Family Service Leavel  Owerride Level: I vl
Deszcribe reason for override: I ﬂ
r—Initial Face-to-Face Contact Information
Inttial Face-to-Face Must Occur By 022372011 11:59 PM CPS Report 9237753 Create Initial Face-to-Face Contact Mote
Inttial Face-to-Face Documented:  02/22/2011 12:00 PM Case Mote ID 9223340

opens | ] 2o T

Installing companents. .. o Trusted sites va v | R 0% -
v
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56. On the Participants tab, select Approval from the Options drop-down and click ‘Go.’

ppsut.dhfs.state.wi.us,/ - Assessment - Microsoft Internet Explorer provided by DHES - Stake of Wisconsin

cWiSACWIS Prit (& Spell Check (7 Help (@
Assessment Report
’7Name: Qconomowac, Mather C. Aszessment ID; 9222005 Status: Cpen (Response Time: Same Day Date: 02723572011

Barticipants

—Assessment Participants

Mame Gender
Daughter S oonomo o Femals
Son DConomawos hlale
dother C. Seonomoyyoc Female
Father B. Oconomowvwoc Male

DoB
030252003
094191999
03051973
0BG 966

Race Roles Edit Raoles
A H Roles
A4-HM Foles
Azian Hii-PR-FM Foles
Asian Ahl-Hb-FR: Rales

Createfiew CWA Record

Options:

Actions

Approval

N TN

Installing g Link Report to Assezsment

,—l_l_’_|_|_|w’ Trusted sites a - [Rio0% -
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57. Select the Approve radio button and click Continue to return to the Assessment.

9 Approval History -- Webpage Dialog

— Document Information
Caze: Mather C. Oconomosvos
Type: Azsessment
Date: 0202352011

—Approval Decision
1 Approve i Reroute 7 RecalReturn € ot Approve  Clear

—Supervisor Approval

You have completed and are about to approve this piece of work, Do you
wizh to route this work to the supervisor listed below for future approvaly? If
no, pleaze select "Ciher" to select the appropriate party.

Supervisar:

— Approval History
Worker Mame Status  Date Action
Caitlin M.Cake Initial 025232011 Initial
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58. Click Save and Close to send the Assessment to your supervisor for approval.

Print lri

Assessment
’7Name: Qconomoweoc, Mother C.

Aszessment ID: 9222005 Status: Cpen

E

Report

esponze Time:  Same Day

Date: 027232011

—Assessment Participants

Marme Gender DoB Race Raoles Edit Raoles
Daughter Oconomovos Female 030202003 A4 -HM Roles
S0n OConom oy s hzle 0941941999 A% -Hh Foles
Mother C. Oconomovwoc Female 05051975 Asian Hw-PR-RM Roles
Father B. Oconomoywwos hlale OB/06MEEE  Asian Atd-HM-PR Roles
Createrview ICWA Record
opers | Gl o [ “Sove ] closs
|Insta||ing components. ., |J Trusted sites |¢"§ - | H00% ~ g

59. You will be reminded to complete the questions on the Screening tab of the ICWA Record.

%} ewisACWIS —- Webpage Dialog

[ |

Please complete the questions on the Screening tab of the ICWA Record and launch
the Screening for Child*s Status as Indian document.

60. To create or view an ICWA record for a child, click the ‘Create/View ICWA Record’ hyperlink at the
lower left of the Participants tab on the Assessment page (see step 3 above). For more information
regarding completing the ICWA Record see the ‘Documenting ICWA’ Quick Reference Guide.
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