Initial Assessment — Secondary or Non Caregiver

Note: You will need an assignment to the case prior to creating an Initial Assessment — Secondary or
Non Caregiver.

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. 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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5. Click on the Basic tab. Select the Living Arrangement of the Child(ren) value that is most applicable.
For the Family Characteristics/Conditions, select ‘Not Applicable — No allegation relating to primary
caregiver’ since this is a secondary or non-caregiver assessment.

psut.dhfs.state. - Assessment - Microsoft Internet Explorer provided by DHFS - State of Wisconsin
r-o o i i It
cWiSACWIS prit (&
Assessment Report
rName: Oconomoywoc, Mother . Aszessment (O 9222007 Status:  Open (Response Time: Same Day Date: 0202352011

Participants

—Case Name Information

Cion
Street # 123 Street:

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: |N01 Applicable - Mo allegation relating to primary caregiver

Family Characteristics/Conditions: I

Ll L L

Family Characteristics/Conditions: I

Installing components. .. l_l_ l_l_ l_l_ | Trusted sites [%q - [Hi0w - o

October 2011 4



6. The Allegations tab will pre-fill with the allegations documented on the CPS Report.
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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.

Webpage Dialog

7. Toinsert a new allegation, select an Alleged Victim from the drop-down. Select the type of abuse or
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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 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.

9 Allegation {Assessment) -- Webpage Dialog
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12. Once the Allegation (Assessment) page is completed you are returned to the Allegations tab on the
Assessment page. The next step is to complete the Maltreater(s) group box.

(0}

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.
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13. 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 ‘Create Initial
Face-to-face Contact Note” hyperlink. This will open the Case Notes page.
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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 when the page is saved the Initial Face-to-Face Contact Information automatically
calculated when an initial face-to-face contact 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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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.

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
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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
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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 Notification -- Webpage Dialog
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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
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The DSP has reviewed this incident notificatien and finds that it does qualify as an incident of child death, serious injury, egregious m
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H =
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17. Back on the Basic tab under the Options drop-down, select IA Secondary or Non Caregivers and click
‘Go.’
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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 — Secondary or Non Caregiver or ‘No’ if you want to return to the
Assessment page and not save.

2} ewiSACWIS —- Webpage Dialog x|

This will save the Assessment Information. Do you want to continue?
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19. The Initial Assessment — Secondary or Non Caregivers page will open to the Participants 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-Secondary or Non Caregivers -- Webpage Dialog

P r i J -
c WiSACWIS print (&
Case Information
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T

20. Select the checkbox next to the participant(s) to be added to the assessment. Select Continue.

ase Participants/Collaterals -- Webpage Dialog
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21. The Participants tab is now pre-filled with the selected participants.

3 Initial Assessment-Secondary or Non Caregivers - Webpage Dialog
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22. On the Narratives tab, complete the Maltreatment, Surrounding Circumstances, and Child and

Family’s Response to Maltreatment narrative sections.

Webpage Dialog
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23. On the Summary tab, complete the Case Disposition and Correspondence group boxes. Not visible in
the screen shot below is a Summary group box where the closing summary and supervisory

comments are documented.

; Initial Assessment-Secondary or Non Caregivers - Webpage Dialog
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Dt Licensing/Regulatory Logency Motified: IDUIUUIUUUU

Options: | =] A
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24. Select IA Secondary or Non Caregivers from the Options drop-down and click ‘Go’ to open the text
template.

Pririt ri

Case Information
’i:ase Mame:  Oconomoswoc, Mother C. Caze D 9222162 Referral Date: 0202372011 [l

14 Completed

Summary

M hat applicable

Date mandated reporter given fesdback: IDD-"C“MDE'DEI

— Relative Reporter
[ mat applicable

™ Dacumented request for infarmation recelved fram relative reparter: IE'D"D':”DD':'D

[ Date Letter Sert: IUU-"DU’UUDU OF: Date of Court Order Barring Disclozure: IUDMU’UUUU

—Licensing Motification

™ hat applicable

Date LicensingRegulatory Agency Motifiecd: IUU’DUIUUUU

—Summary

Closing SummaryiSupervizor Comments (Include any referrals to community resources that vwere made

14 Secondary or Mon Caregivers
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25. When the IA Secondary or Non Caregiver is complete, check the 1A Completed checkbox. This
checkbox must be checked prior to approval. Click Save, and then Close to return to the Assessment

page.

g’ Initial Assessment-Secondary or Non Caregivers —- Webpage Dialog

A5y & A g i e
[ 11 I ;S 4’1 ( W]I a.g ™ r Print (i
Case Information
’i:ase Mame  Oconomoswos, Mother C. Caze D 9222162 Referral Date: 0272352011 W A Completed

Participants Summary

— Case Disposition =1
 Caze Closed Reason Case Closed: | LI
i caze Opened Reason Case Opened: ICase Already Cpen-Cngoing CPS Sves: Pin ;I

—Correspondence
—Mandated Reporter

¥ hat applicable
Dste mandsted reporter given feedback: IDDMUMUUU

— 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#"DW‘I'DD

— Licensing Motification

™ hat applicable

Date Licensing/Regulstory Agency Notified: IUU-'UD-"UUUU =
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26. This returns you to the Basic tab of the Assessment page. Verify the information on all tabs is
complete and proceed to the Participants tab for Approval.

Help (’?

Assessment Report
rName: Oconomovvod, Mather C. Azzezsment (D) 9222007 Status: Open rResponse Time: Same Day Date: 022302011

Participants

—Case Name Information
[ofle

Street # 123 Street:  Wisconsin Ave.

At
City: JConomovwoc State: | Zij
Phione: (26215551212 Ext. Alt. Phore: Alt. Ext:
Fa:

|18 53066 Country:  United States

Language Preference: English

—Living Arrangement of the Child{ren)

Living Arrangement of the Child{ren): IMarried twwo parent hausehold, with two biologicalfadoptive parents LI

— Family Characteristics/Conditions

Family Characteristics/Conditions: I Mot Applicable - Mo allegation relsting to primary caregiver

Family Characteristics/Conditions: I

ENJENREN

Family Characteristics/Conditions: I

opors | K. T

Installing components. .. l_ ’_I_ l_l_l_lwf Trusted sites |¥h - | Ho100% - 4
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27. From the Participants tab, select Approval from the Options drop-down and click ‘Go.’

Help (':,

il nent
’7Name: Oconomoweoc, Mother C.

Azsessment [D: 9222007

Status: Cpen

E

Report

esponse Time: Same Day

Date: 0202372011

—Assessment Participants
MName

Daughter Oconomoswoc
San Oconomooc
tdother C. Gconamawnwac
Father B. Oconomowoc
Deputy Diog
Cconomaveos Daycare

Gender
Female
hale
Female
Male
hale
Female

DoB
080252003
09491999
05051973
0BG 966
07231970

Race

Asian
Aszian
Unahle to Determine
White:

Roles
A -Hh
Ah-Hh
Hi-PR-FMN
Hil-PR
Subil-hhd
hitd

Edit Roles
Roles
Rales
Roles
Rales
Roles
Rales

Createniewy ICWA Record

Insert

optons R =]

|Insta||ing camponents. ..

[ [ [ [ [ [ trusted sies

[vh - [ = -~
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28. Select the Approve radio button and click Continue.

—Document Information
Caze: Mother C. Oconomowos

Type: Aszessment
Date: 0272352011

— Approval Decision
& Approve 7 Reroute T RecallReturn © ot Apprave

—Supenrdasor Approval

'ou have completed and are about to approve this piece of vwark. Do yau
wizh to route this vwark to the supervizor listed belowe for future approval? If
no, please select "Other" to select the appropriste party.

Supervisor:

— Approval History
Worker Mame  Status  Date Action
Caitlin M.Cake Initial 020232011 Initisl
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29. You are returned to the Assessment page. Click Save to send the assessment for approval to your

supervisor.
/7 https://appsut.dhfs.state.wi.us, - Assessment - Microsoft Internek Explorer provided by DHFS - State of Wiscons
& ["l:’rj- ‘S' _‘*'1 C_‘ Wf I ‘S' Print ri Spell Check (7 Help ff
Assessment Report
’7Name: Oconamowac, Mather C. Aszessment ID: 9222007 Status: Open (Response Titne: Same Day Date: 0252372011
Participants Allegations
—Assessment Participants
Marme Gender Dol Face Rales Edit Rales
Daughter Oconamowoc Femalz O3m2r2003 L -HM Raoles
Son OConomewos Mzl 09191999 L0 -HMW Raoles
Mather ©. Oconomowoc Femalz 0205 97s  Asian Hi-PR-RM Raoles
Father B. Oconamowoc Mzl OGIMOEA966  Asian H-PF: Raoles
Drepouty Doy hzle O7r23M970  Unahble to Determine Lhl-ndhd Raoles
Cconomowvos Dayoare Female White b Foles
Creste/view ICVA Record
|Insta||ing COMPONENES. .. |J Trusted sites |%"s . | HI00% v g

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

2} ewiSACWIS —- Webpage Dialog

s

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

31. 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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