Initial Assessment — Primary

Note: If you are an Alternative Response pilot county, see the Alternative Response Quick
Reference Guide.

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

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.

9 Assessment Report Link -- Webpage Dialog
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4. The Assessment page opens to the Participants tab. Click the Roles hyperlink to add the role
of Alleged Maltreater to the appropriate participants. At this time you may also insert
additional active participants on 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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rName: Oconomoywoc, Mother . Aszessment (D 9222005 Status:  Open (Response Tirme: Within 5 business days  Date: 0202372011

Allegations

—Assessment Participants

MHarme Gender DOB Race Rales Edit Rales
S0on DConomowos Iale 09911959 A% _Hiwl Roles
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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.’

/2 https:,/ {appsut.dhfs.state.wius/ - Assessment - Microsoft Internet Explorer provided by DHFS - SEate of Wisconsin
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6. The Allegations tab will pre-fill with the allegations documented on the CPS Report.

/2 https:,/ {appsut.dhfs.state.wius/ - Assessment - Microsoft Internet Explorer provided by DHES - SEate of Wisco
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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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7. Toinsert a new allegation, select an Alleged Victim from the drop-down. Select the type of
abuse or 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

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

(0]

(0]

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.

c I‘i"rj-sljl (_' W’rI S Thi f’- Print fi Spell Check (7 Help @

Assessment Report
’7Name: Cconomaowoc, Mother C. Azzessment I0n 9222005 Status: Open (Reaponse Time: Within 5 business days  Dater 0202372011
Participants
— Allegations
Report D Alleged Yictim A Code Determination DtorApprox Dt Resided Medical —Fatality
of Alleged Mal in OHC
(* 9237751 Son Oconomowoc  Meglect Describe Pending 0272002011 M M Edit
923775 Daighter Meglect Describe  Pending 020202011 M B Edit
CICOnOm oY o

— Maltreater(s)

Alleged Maltreater Relationship to Yictim Determination

;I Biological Parentis) Pending LI
- Independent Investigation County of Origination: I 'I M iethe glleged victim(=s) in Agency legal andfior physical custody
Installing components. .. I_ ’ﬁl_ ’_I_ |_|;.f Trusted sites |v“;] - | 1% -

October 2011 9




13. The Results tab is mostly view only and pre-fills information from the Initial Assessment —
Primary and the Safety Assessment, Analysis and Plan when those are completed. Select the

‘Create Initial Face-to-Face Contact Note” hyperlink. This will open the Case Notes page.

a https://appsa.dhfs.statewi.us - Assessment - Windows Internet Explorer provided by DHFS - SEate of Wisconsin
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14. 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 return to the Results tab of the Assessment page.
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15. 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 contact 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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16. 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.
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.

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.

B} serious Incident Notification -- Webpage Dialog x|
¥ -
c WiSACWI a "/ nep (2

¥ Send Serious Incident Notification to DCF Date Sent: Sent By:

— Information =
Name - County or State |r.'|ilwaukee
Agency
Name - Agency Contact Ih‘lariah Smith
Person
Title ISuperintendent Phone I(EDB}555—1212 Ext I
Caze Mame (Last, First, M} IFIir‘etcr‘s. Vifilma Case D

. Number of Children Involved in This
|034'31r2011 I

Date of Incident Incident 1
Check allthat apphy: [T Death / Alleged Mattreatment [ Death / Alleged Suicide @ Serious Injury [~ Egregious Incident
For "Serious Injury,” did a physician confirm the child's condition as serious or critical? & Yes & No

r— Child Information
Mame Gender DOB Age Race
Flinstone, Zeke Male 05/05/2006 4

— Check one to describe current case status at the time of the incident
= Open CPS case - child in OHC placement Type of out-of-home-care placement:
[~ Open CPS case - receiving in-home services
[~ Open case with agency - not CPS
[ An Access report on this child or family was received within the past 12 months
[~ An Access report on this child or family was received more than 12 months prior to this incident LI

e
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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 prnt (B spencneck(/ ep (P
" Send Serious Incident Notification to DCF Date Sent: Sent By:
— Narrative o]
Dexzcription of incident including suspected cause of child's death, serious injury, or egregious incident.
Erter required text here. ﬂ
=
Summarize actions taken by agency in rezponse to this incident.
Enter required text here. ;I
[ ]
Referralz made by the county agency (list all agencies receiving referral).
Erter required text here. ;I
=
Additienal information (Optional).
Enter optional text here. ﬂ
=

— Child Welfare System History
Child, family, or alleged maltreater is known to child welfare. (& Yes ¥ No

b Sericus Incident Werification

-

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.

9 Serious Incident Motification -- Webpage Dialog

cWiSACWIS print (B speiCheck -/ Heip (P
'H:lus Incident Motifization to DCF Date Sent: Sent By:
Information =
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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.
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9 Serious Incident Motification -- Webpage Dialog

cWiSACWIS print (@ SpellCheck (- Help (P

¥ Send Serious Incident Motification to DCF Date Sent: 04122011 Sent By: Corn, Conn C., Jr.

Additienal information (Optional).

Enter optional text here ;I

— Child Welfare System History

Child, family, or alleged maltreater is known to child welfare. © Yes ¥ No

ﬁ Serious Incident Verification %\

Tracking Number; “erified By: “erified Date:

The DSP has reviewed this incident notification and finds that it does qualify as an incident of child death, serious injury, egregious m
incident or =uspected suicide of a child in OHC placement under =. 48.981(7)icr), Child Welfare Public Disclosure Act 78.

[ =

l'ed

Cloze
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17. On the Basic tab under the Options drop-down, select IA Primary and click ‘Go.’

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

e ‘—‘1—‘_;1- is’ J_—‘l (1 Wf I I_S' Pririt ri Spell Check { Help @
Assessment Report
|7\Jame: Oconomawoc, Mother C. Aszessment D 9222005 Status:  Cpen (Response Time: Within 5 business days  Date: 02232011

Faricipants Basic Allegations Results

—Case Name Information

Cro:
Street #1123 Street: Wisconszin Ave.

At
City: DCONOMOoywWac State: Wl Zipx 53066 Country:  United States
Phone: [2621555-1212 Ext. Alt. Phore: Al Ext.
Fa:

Language Preference: English

—Lnang Arrangement of the Child{ren)

Living &rrangement of the Child(ren): IMarried twwo parent househald, with two biologicaliadoptive parents LI

— Family Characteristics/Conditions

Family Characteristics/Conditions: ILife crizes or external stressar affecting caregiver

Family Characteristics/Conditions: IUnresolved history of trauma affects caregiver

Ll Lef Lo

Family Characteristics/Conditions: I

Azzessment
Clinicsl

12 Secondary ar Mon Caregivers
N imwiemd

I_l_l_l_l_l_hf Trusted sites %5 - [R00% - 4

18. This will launch a message stating the assessment will save and asking if you want to
continue. Click “Yes’ to continue to the IA — Primary or “No’ if you want to return to the
Assessment page and not save.

%} ewisACWIS - Webpage Dialog x|

This will save the Assessment Information. Do you want to continue?
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19. The Initial Assessment - Primary page will open to the Part. Info (Participant Info) tab. This
is where the 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.

3 Initial Assessment-Primary -- Webpage Dialog

c WiSACWIS print (8 spel ch

’76359 Information

Caze Name: Oconomowoc, Mather ©. Caszelln 9222162 Feferral Date: 022372011 Assessment Type: ITrad'rtionaI vl | TS Completed

Part. Info Bk en Fnectng AdultEnctng | Par

— Child Information
Child Mame [u]u]z]
— Parent Information
Parental Rale Mamea Do

—Case Participants - Children

Select  Person Mame DoR

[ Reparter, Mandated ;I
- Qconomayyos, Mother C. 05051975

- QOconomoyos, Father B, Jr. 0606/ 966 J
|7 Oconomoos, Daughter 03022003

I OCONOMoWwoEs, Son 0941941999

-

Continue Close
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21. The Participant Info tab is now pre-filled with the selected participants.

; Initial Assessment-Primary - Webpage Dialog

c 1"'1"".’.1-15'1’1 (‘t W/I 1.9

Case Information
’i:ase Mame: Cconamaowoc, Mather C. Caze ID: 9222162 Referral Date: 0272302011 Assessment Type: ITraditiDnaI 'I [ETA Completed

Part. Info i dFnctng :

r—Child Information

Child Mame boB
Oconomoswoc, Daughter 080272003
QCOnaMmowos, Son 09451999

Add/Edit

—Parent Information

Farental Role Mame DoB
Oconomoseoc, Mother C. 05051975
Oconomowoc, Father B. 066 966
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22. On the Maltreatment tab, answer the safety questions pertaining to the alleged maltreatment.
Document the narrative information regarding the Maltreatment and Surrounding
Circumstances, and select the appropriate ratings for each area.

g‘ Initial Assessment-Primary -- Webpage Dialog

c WiSACWIS

”Case Information

Caze hMame Oconamaowoc, Mather C. Caze D0 9222162 Referral Date: 0272302011 Assessment Type: ITradﬂinnaI vl TS Completed

AdultEnctng | ParentalPractices | Risk and Safety

Part. Info

— Safety Assessment 1=
One or both parents/caregivers intend(ed) to serioushy hurt the child. Details " yes T No
Living arrangements sericusly endanger the child’s physical health. Details " ves " No

— Maltreatment
1.Malreatment:

Describe the malreatment that occurred. Be specific about the injuries andior conditions. If the child{ren) received medical
attention, describe the findings.

Describe maltreatment. .. ;I

[ /]
Maltreatment Rating: I 'I
2.Surrounding Circur|

Describe the surrour|
should always inclug

=
rcumstances accompanying or leading up to the maltreatment. Note: This narrative section
arents explanation of circumstances even if the finding is no maftreatment.

Fo ]

]
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23. At the bottom of the Maltreatment tab, there are two expandos. The expandos contain
Anchors for the Maltreatment and Anchors for Surrounding Circumstances. The anchors
provide guidance in rating each category. Click the expando to expand or collapse the text.

g‘ Initial Assessment-Primary -- Webpage Dialog

e ‘:{-’rf ‘S_' _‘a‘l (_' Wf I LSI Prirt 'ri Spell Check "‘ Help @

”Case Information

Caze hMame Oconamaowoc, Mather C. Caze D0 9222162 Referral Date: 0272302011 Assessment Type: ITradﬂinnaI vl [ ETS Completed

Part. Info AdultEnctng | ParentalPractices | Risk and Safety Sumrmary

Maltrestment Rating: |1 'I

2 Surrounding Circumstances:

Describe the surrounding circumstances accompanying or leading up to the maktreatment. Hote: This narrative section
should always include the parents explanation of circumstances even if the finding is no makreatment.

Surrounding circumstances ... ;l

[ ]

Surrounding Circumstances Rating: I1 'I

r—Anchors for Maltreatment
b Iattrestment

r—anchors for Surrounding Circumstances

b Surrounding Circumstances
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24. Next is the ChildFunctng (Child Functioning) tab. Answer the safety questions, complete the
narrative, and select a rating. Each child that was identified on the Part. Info tab will have a
narrative section and a rating. At the bottom of the ChildFunctng tab, there is an expando for
the Anchors for Child Functioning to assist in determining the correct rating.

itial Assessment-Primary - Webpage Dialog

15'..:"1 (_" Wfl ;S' Prirt (’i

’*Case Information

Caze Mame Oconomaowoc, Mather C. Caze ID: 9222162 Referral Date: 0272302011 Assessment Type: ITraditiDnaI 'I |mETA Completed

Part. Info Maltreatment ChildFnetng || AdultEnctng | ParentalPractices

— Safety Assessment =
The child is profoundly fearful of the home situation or people within the home. Details " ves o

r— Child Functioning
Child Mame:  Oconomoveos, Daughter Riating: |1 vI =

Describe the child's general functioning and effects of any maltreatment.
Rowe 1 of 2

Child's functioning. .. =]

— Anchors for Child Functioning -
B chid Functioning
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25. The AdultFnctng (Adult Functioning) tab is very similar to the Maltreatment and
ChildFnctng tabs. Answer the corresponding safety questions, complete the narrative and
select a rating regarding the functioning of each adult identified on the Part. Info tab. The
Anchors for Adult Functioning are located at the bottom of the AdultFnctng tab.

itial Assessment-Primary - Webpage Dialog

SACWIS print (&

Case Information
’i:ase Mame: Cconamaowoc, Mather C. Caze ID: 9222162 Referral Date: 0272302011 Assessment Type: ITraditiDnaI 'I |mETA Completed

Part. Infa MWaltreatment ChildFnctng  FAdultEnetng || FarentalPractices
— Safety Assessment 1=
One or both parents’/caregivers' behavior is dangerously impulsive or they wil not/cannot control e r
their behavior. Details Yes No
One or both parents/caregivers are violent. Details " Yes ' No
— Adult Functioning
-
Parertal Role Marme: Qconomoywod, Maother C. Riating: |1 vI

Describe the adult's general functioning, daily life management, mental health
functioning and substance use. (You may include but not rate pertinent childhood
histary information.)

Riow 1 of 2
Adult functioning... ;I
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26. The Parental Practices tab is similar to the previous tabs. After the safety questions, there are
three narrative areas and ratings to complete. Disciplinary Approaches and Parenting
Practices narratives and ratings are completed for each adult. The Family Functioning
narrative and rating is completed once for the family as a whole. The associated anchors for
each area are located at the bottom of the tab to assist with the ratings.

9 Initial Assessment-Primary -- Webpage Dialog

e ‘:{-’rf ‘S_' _‘a‘l (_' Wf I LSI Prirt ri Spell Check l"- Help ri

”Case Information

Caze hMame Oconamaowoc, Mather C. Caze D0 9222162 Referral Date: 0272302011 Assessment Type: ITradﬂinnaI vl [ ETS Completed

Sumrmary

AdultEnctny |ParentalPractices| Risk and Safety

Part. Info haltreatment ChildFnctng

— Disciplinary Approaches
Parental Role Mame: Oconomoweoc, Mother C. Rating: |1 vI

Describe the disciplinary approaches generally used by the parert and the typical Row 1 af 2
context within which they are used.

[

Cizciplinary approaches ... ;I

KN

—Parenting Practices

Parental Role Mame: Oconomoswoc, Mother C. Rating: RSN =
Describe the parent's general parenting practices (nurturing, limit setting,
) e ) Rov 1 0f 2
protectiveness, proavision of basic care, etc.).
Parenting practices... ;I
=il = |
—Family Functioning
Describe the family's general functioning, strengths and current stresses. Consider the family's cultural context.
Family functioning ﬂ
=
-
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27. The Risk and Safety tab will pre-fill with all the rating and safety information completed on
the previous four tabs. If an area contains more than one rating, the highest rating is
displayed and used when calculating the risk level. The Safety Decision and Date of Safety
Assessment will pre-fill once the Safety Assessment & Plan is completed.

3 Initial Assessment-Primary - Webpage Dialog

e WiSACWIS

’*Case Information

Caze Mame Oconomaowoc, Mather C. Caze ID: 9222162 Referral Date: 0272302011 Assessment Type: ITraditiDnaI 'I [ETA Completed

Part. Info eatmen nctng AdultFnctng | Pa
—Risk Rating
Maltreatment: 1 Circumstances: 1 Risk !_evel Based on Risk Rating
Total:
g™
Child Functioning: 1.0 Parenting - Discipling: 1.0 High (2110 28.0)
7 Significant (14 to 20.9)
Il
Adutt Functioning: 1.0 Parenting - General: 1.5 Maderate (7 o 13.9)
7 Minimal to Low (0 ta 6.9)
Family's Functioning, 2.5 Total: 9.0 7 s
—Safety Assessment and Conclusion
Safety Decizion:
One or more factors that negatively affect safety are idertified. € ves % na
Date of Safety Assessment: 0000)0000
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28. The Summary tab is the last tab of the Initial Assessment — Primary page. Document the
Family Support Network information if the case is being opened for services, otherwise
complete the Closing Summary. Complete the Case Disposition information.

g‘ Initial Assessment-Primary -- Webpage Dialog

e ‘:{-’rf ‘S_' _‘a‘l (_' Wf I LSI Prirt 'ri Spell Check "‘ Help @

”Case Information

Caze hMame Oconamaowoc, Mather C. Caze D0 9222162 Referral Date: 0272302011 Assessment Type: ITradﬂinnaI vl [ ETS Completed

Maltreatment

Part. Info AdultEnctng | ParentalPractices

—Family Support Network =

If openingdransferring the case for services complete this section by describing the family's support netvwork, taking into
accourt the family's cultural context. Stherwize, go directly to the Clozing Summary.

Family support network. .. ﬂ

[ -]

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

— Case Disposition

 Caze Closed Reason Caze Clozed: I j
i caze Opened Reason Case Opened: ICase Opened-Ongoing CPS Sves: Yol LI
rCnrrespundence |
-
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29. The Summary tab also contains a Correspondence group box. This includes the Mandated
Reporter and Relative Reporter group boxes. These documents are available on the Options
drop-down of the Assessment page.

g’ Initial Assessment-Primary -- Webpage Dialog

e 11'1'- ‘S_' _‘a‘l (_' W] I LS, ™ L Print ri Spell Check “ Helpn @

”Case Information

Caze hMame Oconamaowoc, Mather C. Caze D0 9222162 Referral Date: 0272302011 Assessment Type: ITradﬂinnaI vl [ ETS Completed

Maltreatment

Part. Info AdultEnctng | ParentalPractices

—Case Disposition

™ Case Closed Feason Case Closed: I LI

™ Case Opened Feason Case Opened: | LI
—Correspondence

—Mandated Reporter

[ hat applicakle

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
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30. Return to the Part. Info tab. In the Options drop-down, there are two choices available:
Safety Assessment, Analysis and Plan and Initial Assessment Primary. Select Safety
Assessment, Analysis and Plan and click ‘Go.” If you do not see the Safety Assessment,
Analysis and Plan option, click ‘Save’ on the Initial Assessment — Primary page and the
option will be available.

? Initial Assessment-Primary -- Webpage Dialog

e ‘:{-’rf ‘S_' _‘a‘l (_' Wf I LSI Prirt ri Spell Check 1‘4 Help @

”Case Information

Caze hMame Oconamaowoc, Mather C. Caze D0 9222162 Referral Date: 0272302011 Assessment Type: ITradﬂinnaI vl [ ETS Completed

Part. Info haltreatment AdultEnctng | ParentalPractices | Risk and Safety Sumrmary

r—Child Information

Child Mame DoB
Qconomowos, Daughter 050272003
Oconomosoc, Son 0919939

AddEdit

—Parent Information

Parental Role Mame DoB
Oconomoweoc, kMother C. 03051975
Oconomoseoc, Father B 0EMEM I66

Action
Safety Azzeszment, Analysis and Plan
Text
Initizal &zsessment Primary

i
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31. The Safety Assessment, Analysis and Plan page will open, and the Part. Info tab will pre-fill
with the same participants identified in the Part. Info tab of the Initial Assessment — Primary
page. Select Add/Edit if changes need to be made regarding the identified participants.

? Safety Assessment, Analysis and Plan -- Webpage Dialog

c WiSACWIS

Prirt (i Spell Ch /| Help @
—General
Mame: Mother C. Oconomowoc  Worker: Caitlin M. Cake Approval Date: Type:  Initial As=sessment Primary - Completec
Part. Info ntion of Safety Threats Blan Ar
r— Child Information
Child Marme DoOH
Qconomoyyos, Daughter 0502/2003
Dconomavwoe, Son 094194999
Add/Edit
— Parent/Caregiver Information
Parent'Caregiver Mame DoB
Oconomavvoc, Mather C. 05051975
Qconomoyvoc, Father B, Jr. 0606 966
Add/Edit
ontons: K| o
October 2011
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32. The Safety Assessment tab contains all 11 safety questions that were answered as part of the
Initial Assessment — Primary. Make any necessary changes and scroll down to the Safety
Assessment and Conclusion group box. Enter the Date of Safety Assessment, and for
BMCW workers, complete the BMCW Safety Services group box as applicable.

« 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 — Primary. Proceed to step 42 of this guide.

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

9 Safety Assessment, Analysis and Plan -- Webpage Dialog

c "{"rj-msl_fl (_' Wfl S T I(- Frint I(i Spell Checl
—General
Mame: Mather C. Oconomowoc Wiorker: Caitlin M. Cake Approval Date: Type:  Initial Azzessment Primary - Completed

Part. Infa Safety Assessment ntion of Safety Threats Plan Analysis

One or hoth parents/caregivers lack parenting knowledge, skilz, or mativation necessary to assure the child's basic

needs are met. Details & ves O
The child has exceptional needs which the parentzicaregivers cannot or will not meet. Details Civez Mo
Living arrangemernts seriously endanger the child's physical heatth. Details Coves no
The child iz profoundly fearful of the home situation or people within the home. Details & vez o

—Safety Assessment and Conclusion
One o more factors that negatively affect safety are identified: & vee o

Date of Safety Lzsessment: ID2I22.|‘2011

If the anzvver iz Mo, then the child(ren) is safe. Proceed only with the required documertation of contacts, interview content or observations,
and supervizory approval.

If the answer is Yes, then the childiren) may be unsafe. Please continue with the Description of Safety Thrests and Plan Analysis tabs.

Final Safety Decision: Unzafe

— BMCWY Safety Services
I Safety Caze Clozure
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33. The Description of Safety Threats tab displays the Safety Threats selected on the previous
tab, with required narrative text to describe each identified safety threat. The Services
Available/Accessible group box questions are view only on this tab.

9 Safety Assessment, Analysis and Plan -- Webpage Dialog

Fr oo Y ri
cWiSACWIS m et (@
—General
Mame: Mother C. Oconomowoc VWorker: Caitlin M. Cake Approval Date: Type:  Initial Assessment Primary [l Completed
Part. Info : ment Description of Safety Threats Elan Ar
— Safety Threats
Specifically describe the family conditions that support the safety threats identified. If any evaluations such as Psychological, Medicalfao0Da,
evaluations are needed to understand the conditions that affect safety, describe thoze here.
Orne or both parentsfcaregivers lack parenting knoweledge, skillz, or mativation necessary to azsure the child's basic Rowe 1 of 2 I
needs are met.
Description:
Description of safety threat... ;l
[ /]
The child iz profoundly fearful of the home stustion or people within the home. Ry 2 0f 2
Description: e
Description of safety threat... ;I
Jid|
—Services Available/Accessible
All Needed Servicesiactivities provided. T ves o
All Meeded Servicesfactivities/providers are available at leveltime required. T ves T o
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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.

9 Safety Assessment, Analysis and Plan -- Webpage Dialog

Pl | Yy - 5
cWiSACWI S print (&
—General
Mame: Mother C. Oconomowoc Warker: Caitlin M. Cake Approval Date: Type:  Initial Asseszment Primary W Completed

f Safety Threats Plan Analysis

Part. Info Sa ssment

| »

—Parent / Caregiver Protective Capacity
Can and will the non-maltreating parent or another adult in the home protect the child(ren)? Coves g 0 s

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

=
—Analysis
An In Home Safety Plan iz necessary to ensure safety of the children) and cortral thrests which would atherwize result
. . . (;. Yes (" Mo
inimminent risk of placemert.
The parentsicaredgivers are wiling for services to be provided and will cooperate with service providers. * ves (pao -

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

Satety Services that control all of the conditions affecting safety can be put in place without the results of any scheduled

evalustions. ®ves o

Parentz/Caregivers are residing in the home. @ ves o

35. If all of the Analysis questions are answered “Yes,” you will receive the following message.
Selecting “Yes’ will take you to the Plan Analysis 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.

) eWiSACWIS -- Webpage Dialog X

You have answered "Yes" to all of the analysis questions. In-Home Services will
waork for this family. Please proceed to develop senvices for the In-Home Safety Plan.
Please select Yes to add services at this time. Select No to remain on this tah.
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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

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.

9 Safety Assessment, Analysis and Plan -- Webpage Dialog

c ‘:‘l:’rijl (_‘ Wfl S Prirtt (3 Spell

—General
Mame: Mother C. Qconomowos Warker: Caitlin M. Cake Approval Date: Type:  Initial Assessment Primary - Completed

Part. Info Safe mant Description of Safety Threats Plan Analysis

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

Description: ;I
Cescription of safety threat... ﬂ
Add/Edit Services

[ ]

One or both parents/caregivers lack parenting knowledge, skills, or motivation necessary to assure the child’s basic
Row 2 of 3

needs are met.
Description:

[-|

=l Add/Edit Services Ll

—Services Avallable/Accessible
&)l Needed Servicesfactivities provided. T vas o

All Meeded Services/activitiesforoviders are available st leveltime required. ~ ves = o

opens.| IR oo ] oo
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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 and Planning page without saving.

/) eWiSACWIS —- Webpage Dialog

This will save the Safety Assessment, Analysis and Plan page. Do you want to
continue’?

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.

g Safety Plan Services -- Webpage Dialog x|
¥ -
c WiSACWI "/ e (2
— ldentified Safety Factor and Description
Child iz fearful of home situstion.
De=scription:
Cescription of safety threat... ;I
=
— Safety Services
ServiceActivity: Delete
RIS RS, PR Elasic Home ManagementiLife Skillz 5 @it
Specifically explain the Basic Parenting Aszsistance ;I
safety servicesfctivity Child-Orignted Activity
and how it will control Chaore Setvices
the threat idertified. Diay Care j
Emergency Alcohol or Drug Abuse Services
This needed servicefactivit{EMergency Medical Care T ve: o
Emergency Mental Health Care
Servicelfactivityfprovider is dFinancial Services T ve: o
FoodfClathing Service
Hospitslization
Houszing Services
In-Home Heafth Care
Individual or Family Crisiz Counzseling
Respite Care
SocialEmotional Support
Supervizion/Obseryation
Transportstion Services
Unigue Child Condition Service
=
1 |2
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40. The Service/Activity and Provider/Responsible Person displays on the Description of Safety
Threats tab. The Services Available/Accessible questions now have answers pre-filled.

9 Safety Assessment, Analysis and Plan -- Webpage Dialog

c WiSACWIS

—General
Mame; Mother C. Oconomowoc  Worker: Caitlin M. Cake Approval Date; Type:  Initial Aszessment Primary - Completed
Part. Info
— Safety Threats
Specifically describe the family conditions that support the safety threats identified. If any evalustions such as Peychological, Medical/aoDa,
evaluations are needed to understand the conditions that affect safety, describe those here.
One o bath parerts/caregivers lack parenting knowledge, skils, or motivation necessary to assure the child's basic Row 1 of 2 =
needs are met.
Description:
Cescription of safety threat... -
AdoEdit Services
The child is profoundly fearful of the home situation or people within the home. Rowe 2 of 2 |
Description:
Description of zafety threat... rs
SddEdt Services x|

—Services Avallable/Accessible
&)l Needed Servicesfactivities provided. T vas o

All Meeded Services/activitiesforoviders are available st leveltime required. = ves = o

opens. | IR oo ] oo
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41. Open the two templates associated with the Safety Assessment and Planning page: the Safety
Assessment and the Safety Analysis and Plan.

9 Safety Assessment, Analysis and Plan -- Webpage Dialog

ceWiSAC ™ e (@

—General
Mame; Mother C. Oconomowoc  Worker: Caitlin M. Cake Approval Date; Type:  Initial Aszessment Primary - Completed
Part. Info
— Safety Threats
Specifically describe the family conditions that support the safety threats identified. If any evalustions such as Peychological, Medical/aoDa,
evaluations are needed to understand the conditions that affect safety, describe those here.
One o bath parerts/caregivers lack parenting knowledge, skils, or motivation necessary to assure the child's basic Row 1 of 2 =
needs are met.
Description:
Cescription of safety threat... -
AdoEdit Services
The child is profoundly fearful of the home situation or people within the home. Rowe 2 of 2 |
Description:
Description of zafety threat... rs
SddEdt Services x|

—Services Avallable/Accessible
All Meeded Servicesfactivities provided. Tves g
All Meeded Services/activitiesforoviders are available st leveltime required. = ves = o
ontians: | | sove | Close |

Safety Aszessment
Safety Analysis and Plan
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42. Once you have completed the Safety Assessment, Analysis and Plan page, check the
Completed checkbox, then click Save and Close to return to the Initial Assessment — Primary

page.

9 Safety Assessment, Analysis and Plan -- Webpage Dialog

—General
Mame: Mother C. Oconomowoc  Worker: Caitlin M. Cake Approval Date: Type:  Initial As=sessment Primary I~ Completec
Part. Info Description of Safety Threats
—Safety Threats
Specifically describe the family conditions that support the safety threats identified. If any evalustions such as Psychalogical, Medicali200D8
evaluations are nesded to understand the conditions that affect safety, describe those here.
One or both parents/caregivers lack parenting knowledge, skillz, or motivation necessary to assure the child's basic Rowe 1 af 2 =
needs are met.
Description:
Description of zafety threat. .. -
AdcliEdt Services
=l
The child iz profoundly fearful of the home situation or people within the home. Riowve 2 of 2
Description:
Cescription of safety threat... Y
AddEdt Services |

—Services AvailablefAccessible
Al Needed Servicesfactivities provided. T ver o

All Meeded Serviceslactivities/oroviders are available st leveltime required. i~ ves = o
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43. If you have not done so already, open the 1A Primary text template from the Options drop-
down. Check the IA Completed checkbox, click Save and then Close.

;’ Initial Assessment-Primary - Webpage Dialog

c 11'15'1‘1 (_* W/I ;9 Spell Check "- Help (':’

’*Case Information

Caze Mame Oconomaowoc, Mather C. Caze ID: 9222162 Referral Date: 0272302011 Assessment Type: ITraditiDnaI 'I C2ZRTA Completed

Part. Info Maltreatment .ﬂ.ljU“ErlEitr'l!] ParentalPrar ] nd Safety

r— Child Information
Child Mame boB
Oconomoswoc, Daughter 080272003
QCOnaMmowos, Son 09451999

Add/Edit

—Parent Information

Farental Role Mame DoB
Oconomoseoc, Mother C. 05051975
Oconomowoc, Father B. 066 966
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44. This returns you to the Basic tab of the Assessment page. Verify the information on all tabs
is complete, then proceed to the Participants tab for Approval.

ppsut.dhfs.state.wi.us/ - Assessment - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

e WiSACWIS Print (& Spel Chec 7 Help r':,

|’nssessmem ”Repurt

Mame: Cconomaowoc, Mother C. Aszessment (D 9222005 Status:  Open Responze Time: Within 5 business days  Date: 0202352011

Participants Basic Allegations

—Case Name Information

Cion
Street # 123 Street:  Wizconsin Ave.

At
City: OCONOMOOs State: il Tipx: 53065 Country:  United States
Phione: (26213551212 Ext. Alt. Phone: Alt. Ext.
Fanc

Language Preference: Englizh

—Living Arrangement of the Child{ren)

Living Arrangement of the Childiren: |Married twvo parent household, with twao biclogicaliadoptive parents LI

— Family Characteristics/Conditions

Family Characteristics/Conditions: ILife crizes or external stressor affecting caregiver

Family Characteristics/Conditions: |L|nresolved history of trauma affects caregiver

Ll L L

Family Characteristics/Conditions: I

Optiones: I LI ]

Installing components. .. l_l_ l_l_ l_l_ | Trusted sites [%q - [Hi0w - o
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45. From the Participants tab, select Approval from the Options drop-down and click ‘Go.’

rnssessmem

Mame: Oconomoveos, Mather C. Azzessment D0 9222005

Report
Status: Open (Respc-nse Time: Within 3 business days  Dater 0202372011

Print "i

Spell Check (. Help @

—Assessment Participants

MHame Gender
Daughter Oconomowoc Female
Son Qconamowos Ilale
Dreputy Diog Iale
Wather C. Oconomowas Female
Eather B Oconomowoc [E]

DoB
2022003
0941941999
O7i23M970
05031975
0606 966

Race

Unahle to Determine

Azian
Azian

Roles
A5 H
A5 HM
MM-RP
Ahd-Hh-PR-FN
A-HW-PR

Edit Roles
Raoles
Roles
Roles
Roles
Roles

Createfviens DA Recard

options: (ISR - | =

|Insta||ing components. ..

EHEE Close

l_ I_ l_ I_ l_ I_ |q9' Trusted sites

|75 - [®100% -
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46. Select the Approve radio button and click Continue.

? Approval History -- Webpage Dialog

Prirt (i

— Document Information
Caze: Mather C. Oconomosvos
Type: Azsessment
Date: 0202302011

—Approval Decision
. Approve  Reroute T Recal®eturn © Mat Approve

—Supervisor Approval

You have completed and are about to approve this piece of work, Do you
wizh ta route thiz wark to the supervizor lizted below far future approval? If
no, pleaze select "Ciher" to select the appropriate party.

Supervisar:

— Approval History
Worker Mame  Status  Date Action
Caitlin M.Cake Initizl 0252352011 Initial
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47. You are returned to the Assessment page. Click Save to send the assessment for approval to
your supervisor.

/= https:/ / appsut.dhfs.state.wi.us; - Assessment - Microsoft Internet Explorer provided by DHFS - State of Wiscons

cWIiSACWIS Prit (& SpellCheck (7 Help (9
Assessment Report
’7Name: Oconomovwoc, Mather C. Aszesasment Do 9222005 Status: Cpen (Response Time: Within 5 business days  Date: 0202372011

Participants ; Allegations Contacts

—Assessment Participants

MName Gender DOB Race Rales Edit Roles
Daughter Qoonomoywos Femalz 050252003 AN -HMW Roles
SO0 OCOnom oy o Male 09491399 AN -HMW Roles
Deputy Dog Male 077231970 Unahkle to Determine MM-RP Roles
Mother C. Oconomoyy o Female 0SMSMI7S  Asian Abd-Hhl-PR-FR Roles
Father B. Oconomowoc Ilale OBMEMIEE  Asian Abd-HM-PR Raoles

Createrview ICVA Record
o T

[tnstaling companents. . I_ l_l_ l_l_ ’_|w" Trusted sites [Pa - [®i0w -

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

7} ewiSACWIS —- Webpage Dialog x|

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

s

49. 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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