Reconfirming Safe Environments
Note: In order to create a Reconfirming Safe Environments (RCSE), an assignment to the case is needed.

Note: There are three different types of RCSEs: Licensed Foster Homes, Unlicensed Placements, and Group
Homes and Residential Care Centers (RCCs). In order to create a RCSE, the following 3 steps are the
same for each type of RCSE.

1. From the desktop, go to the Cases tab and click the Create Case Work hyperlink © Create case work gr select
Create Case Work from the Actions drop-down next to the specific case to open the Create Case Work page.

Actions:

| Please select an action = |

Case Note Criteria Search
Create Assignment

Create Case Note

Create Case Work

Create Mesting
Print Case Record

View Tasks
2. On the Create Case Work page, select Confirming Safe Environments (CSE) from the Safety drop-down.

Select the appropriate case and case participant. Click the Create button. This will open the Placement
Selection page.
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(& Create Case Work - Internet Explorer — O X

eWiSACWIS
Create Case ltems Cases A
E Administration v Casper, Grandmather 9)

Casper, MCIRemove (9222675)
Casper, Mom (9221759)
' Adoption (] Chad, Mom (9222186)
Chick, Christina (9221296)
Cleaver, Theodore (9223253)
ﬂ. Agreements/Molices v Clementine, Mary (9222096}
Close, Glenn (9221405)
Collie, Cal (9222622)
Assessment v Collie, Mom (9222538)
Colombia, Mother (9222508)
Conor, John {9221733)
Case/Perm Plan v Corbet, Donna U, (9221444)
Comflower, Daisy (9221892)
Correction, Placement (9221264)
Education v Courireport, TestWal (9221178)
CPSIAandJJ, Mom (9222388)

?.

L)

Eligibility v
A 1crc v
{3 IcwA v
E Imaging v Case Participants

Leqal Casper, Grandmother, Reference Person (9224744)
I Lega v Watermelon, Infant, Biclogical Child (9224743)
Watermelon, Lilly, Biological Child (9226194)
) Watermelon, Rutabega, Bislogical Child (9225829)
5-‘ Narrative v
Payment v
£ Permanency Consult v
|s= Placement/Services v
.J Planning v
B Safety Confirming Safe Environments (CSE) v
< >
e
100 -
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3. On the Placement Selection page, select the placement to associate the Reconfirming Safe Environments to.
Each record in the Placement Selection group box indicates the Provider Name, Placement Begin Dates,
Placement End Date, and if the CSE has already been completed. Click the Create button to open the
Reconfirming Safe Environments page.

Note: In order to create a RCSE, an approved Confirming Safe Environment (CSE) must exist. The CSE
Completed column indicates whether an approved CSE exists.

(= Placement Selection - Internet Explorer — O >
= r c N
eWiSACWIS Print gy Spell Check
— Placement Selection for: Infant Watermelon
Select  Provider Mame Flacement Begin Placement End Date CSE Completed
Dats

] Auntie Feus 01/31/2013 Yes

(:) Auntie FZeus 0150272013 0140372013 Yes

(:) Zeus Auntie 09172012 0170172013 Yes

Close
*00% -
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Licensed Foster Home Placement

1. When the Reconfirming Safe Environments — Foster Home — Licensed page opens, the General Information
group box displays a hyperlink with the child’s name and person ID, which launches the Person
Management page for the child, and a hyperlink with the provider’s name and provider ID, which launches
the related Home Provider page. The Type of Placement displays the Placement Setting and the Placement
Begin Date and Placement End Date display the related fields from the associated Out of Home Placement.
If the placement is currently open, the Placement End Date field is blank.

2. The first tab of the Reconfirming Safe Environments — Foster Home — Licensed page is the Reconfirming
tab. This tab displays general information about the child’s placement, CANS, background checks, and
Environment Evaluation. The Reconfirming Effective Date is required and cannot be prior to a previous
Reconfirming Effective Date.

3. The Child & Adolescent Needs & Strengths (CANS) group box will pre-fill from the CANS associated with
the placement (if results are available).

4. Inthe Background Checks group box, select the Yes or No radio button to indicate if an individual
seventeen years of age or older moved into the current placement home.

(= Reconfirming Safe Enviranments - Foster Horne - Licensed - Internet Explorer — O >
15 Q 1 Y pri
eWiSACWIS ™ &) Pint =
— General Information |
Child: Watermelon, Infant (9224743} Provider: Aunfie Zeus (9221625)
Type of Initial Macement. Fstr Fam Hm (Nen-Rel) Placement Begin Date: 01/31/2013 Placement End Date: |

Reconfirming Placement Danger Threats Risk Assessment f Management

Reconfirming Effective Date: |00/00/0000 Current Placement Type: Fstr Fam Hm (Non-Rel) Y

— Child & Adolescent Needs & Strengths (CANS) (if results are available)

Child’s Assessed Level of Meed (LON): 1/2 Provider Level of Care (LOC): 2 {::JTT‘;
Date of CANS: 02/01/2013 Child/Provider Match: LON matches LOC
— Background Checks

When reconfirming a safe envirenment in a placement, background checks must be conducted on any adult that has moved inte the Wentified
placement home since the previcus confirmation or recenfirmation of safety in the placement environment. Has an individual seventeen years of

age or older moved into the current placement home? ':::' Yes ':::' No

An adultin the home has background check information: 'i::' ¥es 'i::' No

5. Select the Yes or No radio button to indicate if “/An adult in the home has a criminal record (CCAP check)”
and enter the appropriate date in the Date Completed field. If Yes, enter narrative in the required Results
and describe and justify why this caregiver is able to provide safe, stable care for this child. Clicking the
Consolidated Court Automation Programs (CCAP) hyperlink will open the associated website.
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6. Select the Yes or No radio button to indicate if “An adult in the home has background check information.”

If Yes is selected, then select the appropriate radio button to indicate whether there are concerns based on
the background information.

7. In the Environment Evaluation group box enter an appropriate narrative in the required text fields.
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{2 Reconfirming Safe Environments - Foster Home - Licensed - Internet Explorer - O x
F oE A r F - h
eWiSACWIS €) Print {3  Spell Check A,
— General Information
Child: Watermelon, Infant (9224743) Provider: Auntie Zeus (9221625)
Type of Initial Placement: Fsir Fam Hm [Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:
Reconfirming Placement Danger Threats Risk Assessment / Management

— Background Checks
When recenfirming a safe environment in a placement, background checks must be conducted on any aduli that has moved into the identified e
placement home since the previous confirmation er reconfirnation of safety in the placement envirenment. Has an individual seventeen years of
age or older moved into the current placement home? '@' Yes ':::' MNo
An adult in the home has a criminal record (CCAP check): ® Yes () Mo Date Completed: |00/00/0000
Results: Consclidated Court Automation Programs (CCAP)
|
More... Less .. Default
Describe and justify why this caregiver is able to provide safe, stable care for this child.
Meore... Less .. Default
An adult in the home has background check information: ':::' Yes ':::' No

— Environment Evaluation
Describe the caregiver's ability to meet the combined demand of all children and any other individuals requiring care who are currently living in
the home.
More... Less... Default
Describe any changes in the child's assessed LON and the implications for the current caregiver's ability fo meet those needs and for the stability
of the placement.
More... Less... Default
Describe any changes in the current caregiver's CANS assessment and the implications of this for his/her ability fo meet the child's needs.
More... Less .. Default
Describe the child's adjustment to this placement, atfitude about this placement and overall integraticn of this child into the family. W

Options: | ~E3 | save | close
| 100% -
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8. Click on the Placement Danger Threats tab. Select the Yes or No radio button for each placement danger
threat. If a placement danger threat is identified with a Yes response, then provide a narrative description in
the required text field that is opened.

9. A Details flare is available next to each placement danger threat to display the definition specific to the
item.

(2 Reconfirming Safe Environments - Foster Home - Licensed - Internet Explorer - O b

— General Information

Child: Watermelon, Infant (9224743) Provider: Auntie Zeus (9221625)

Type of Initial Placement: Fstr Fam Hm (Non-Rel) Placement Begin Date: 01/31/2013 Placement End Date:
Reconfirming Placement Danger Threats Risk Assessment / Management

Qut-of-home care provider or others in the home are violent or out of control (if "Yes", describe). Details ® ves () No A

More... Less... Default
Qui-of-home care provider describes or acts toward the child in predeminantly negative terms or has extremely unrealistic
expectations (if "Yes", describe). Details

Out-of-home care provider refuses access to the child or there is reason to believe that the placement family is about to flee (if ) ves () Mo
"ves", describe). Details L \J

P P
L) Yes L) No

Qut-of-home carg ) . . ] - ] serous ) ves () No
harm or threatend This refers to specific and observable behavior, emotions or communication indicating the intent ild (if "res”, e
describe). Detaild te aveid CPS. Fleeing is more likely to apply to relative placements. The concemn is heightened
when the family has a history of physically meving from place to place; has had many jobs for
brief periods of time or has imited property to tie them down._

s Dut-of-home care provider advises CPS that they will not be needed or that close contact

Out-of-home carg
“Ves", describe).

Bl care (if - -
@ O ves O No

Dul—ol—homl_e carg is not warranted or desired. the child O ves ) No
from potentially 5| s Out-of-home care provider is inaccessible and unavailable, particularly in early B B
Child has excepti encounters. " O ves O N
describe). Details & Out-of-home care provider cancels initial appointments, does not show up for meetings, W/ TeS A No
L cuts short meetings or phone calls. — —
Child is profound & Out-of-home care provider is reluctant to make the placed child available. () ves () No
Out-of-home card s Out-of-home care provider disagrees or argues with CPS about needed invelvement and " — —
describe). Detaild intervention at first encounter. ' L) es L) No
Out-of-home card orcare for ]
the child {if "ves" ) Yes L) Mo
Out-of-home care provider's emotional instability, mental health issue or disability appears to or could seriously affect his / her i ves ) No
ability to supervise, protect or care for the child (if "ves", describe). Details -~ -~
Out-of-home care provider's physical health or physical condition appears to or could seriously affect his / her ability to supernvise, ) ves () No
protect or care for the child (if "Yes”, describe). Details -~ =
Out-of-home care provider has previously maltreated a child and the severity of the malireatment or the out-of-home care provider's (™) 4.0 () o

response fo that incident suggests that safety may be a current concem (if “Yes", describe). Details

Qui-of-home care provider sees the child as responsible for the problems of the out-of-home care provider or the problems of the ) ves () No
child's parent (if "Ves", describe). Details W

Out.of-home care neovider instifies the narenf's hehavior believes the narent rather than CPS and {or iz sunnodfive of the narent's - -
options:| K2 co |_sove | Close

#100% -

10. A message will display on the first instance a Yes is selected on the Placement Danger Threats tab. Click the
Close button to close the message.

2 eWiSACWIS -- Webpage Dialog e

You have selected "Yes" to one or more placement danger threats. The child is
unsafe in the environment and another placement should be pursued.
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11. When one or more placement danger threat has been selected on the page, select either Yes or No for the
question, “The court continued placement despite an identified Placement Danger Threat. If Yes, describe
the plan to ensure a safe environment for the child.” If Yes is selected, enter narrative in the associated text
box.

Cut-of-home care provider will not enforce restrictions required by the protective, famity interaction or safety plan (if ™ves”, describe). (& ves O No

Details
=
=

More... Less. . Default
A Placement Danger Threat has been selected above; please answer the following question.
The court continued placement despite an identified Placement Danger Threat. If ™es”, describe the plan to ensure a safe environment (@ ves O No

for the child.
=

[

More... Less. . Default =

12. Click on the Risk Assessment/Management tab. Select the Yes or No radio button for each of the behaviors
for other minors in the out-of-home placement. If Yes is selected for any of the behaviors, proceed to the
Risk Management Plan section.

{2 Reconfirming Safe Environments - Foster Home - Licensed - Internet Explorer — | X

eWiSACWIS ™ () Print &  Spell Check

— General Information

Child: Watermelon. Infant (9224743) Provider: Auntie Zeus [(9221625)
Type of Initial Placement: Fstr Fam Hm {Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Reconfirming Placement Danger Threats Risk Assessment | Management

— Other Minors in Qut-of-Home Placement

MNote: "Minors" include but are not limited to birth or adopiree children of the placement providers, other children in placement and children receiving
day care services.

Do behaviors of other miners in the Qut-of-Home Placement present a concern for this placement? (If "Yes” to any of the following proceed to the
Rigk Management Plan section.)

Aggressive behaviors: Children are known to have a history of viclence: '@' Yes ':::' MNa
Describe below.

More... Less .. Default

Sexually abusive behaviors: Children within the placement heme are known to victimize other children physically or sexually: ':::' Yes ':::' Mo
Cther behaviors: Children within the placement heme have mental health, A0DA or other behaviors (fire setting, etc.): ':::' Yes 'i::' Mo

Do behaviors of this child present a concern for other miners in the Out-of-Home Placement? (If "Yes" to any of the following proceed to the Risk
Management Plan section.}

Aggressive behaviors: ':::' Yes ':::' Mo

Sexually abusive behaviors: ':::' Yes ':::' No

Other behaviors (mental health or AODA issues, fire seffings, etc.): ':::' Yes 'i::' Mo

Check all that will be provided or will occur to manage risk.
options:| ~E3 2

#100% -

Risk Management Plan ‘

i
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13. In the Risk Management Plan group box, check all the items that apply. If an item is checked, enter an
appropriate description in the required narrative text field displayed.

— Risk Management Plan
Check all that will be provided or will occur to manage risk.

Additional or special training for placement providers:
Describe below.

More... Less .. Default

|:| Additional centact by agency or other providers:
D Rearrange living environment:

|:| Closer supervision of children by caregivers:
D Additional house rules:

|:| Install special equipment (ramp, electrical generator, door alarm, etc_):

14. Click the Save button to save the information entered on the page.

15. To launch the associated RCSE template, in the Options drop-down (from any tab), select Reconfirming
Safe Environments. Click Go.

(2 Reconfirming Safe Environments - Foster Home - Licensed - Internet Explorer — O .

F=- F e

p / A *® i :

eWiSACWIS ™ &) Print & speliCheck A, Help ?
— General Information
Child: Watermelon, Infant (9224743) Provider: Aunfie Feus (9221625)
Type of Initial Placement: Fstr Fam Hm (Non-Rel) Placement Begin Date: 01/31/2013 Placement End Date:
Reconfirming Placement Danger Threats Risk Assessment / Management

— Background Checks
When reconfirming a =afe environment in a placement, background checks must be conducted on any adult that has moved info the identified e
placement home since the previous confirmation or reconfirmation of safety in the placement envircnment. Has an individual seventeen years of
age or older moved into the current placement home? '@' Yes ':::' Mo
An adult in the home has a criminal record (CCAP check): ® ves () Mo Date Completed: |00/00/0000
Results: Consolidated Court Automation Pregrams (CCAP)
More... Less... Default
Describe and justify why this caregiver is able to provide safe, stable care for this child.
Mori

Actions . . v
Ang  Approval information: ') Yes L) No
Text
ol = Reconfirming Safe Environments Go m Close
#1005 -
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16. Hover the cursor near the top of the page to bring up the save and print icons. Click the print icon the RCSE
template. Click the Close and Return to eWiSACWIS to close the RCSE template and return to the RCSE

page.

(=2 BIRT PDF Document - Internet Explorer - O >

Reco 8 00 L

Unlicensed Pla lacements

Mame - Child (Last, First, Middle)

Watermelon, Infant

Placement Information

Zeus Auntie, Relative - Unlicensed, 09/17/2012 - 01/01/2013

A. Reconfirming Safe Environments
1. Child and Adolescent Needs and Strengths (CANS)
Date of CANS

Child's Assessed Level of Need (LON) Provider Level of Care (LOC)

Child / Provider Match

Describe below.

2. Background Checks
No adult in the home has background check information.
O An adult in the home has background check information.

When an adult in the home has background check information in his / her history, does the agency have concems regarding that
information?

O No concems based on background information.
O Concems based on background information.

3. Placement Danger Threats
O Yes ® No Out-of-home care provider or others in the home are violent or out of control. If "Yes", describe.
M Yez [ KNn Matonf_hnme rare nenwider decrribee nr arte travard thie child in nredominanthsy nenative terne nr hags aviremehs -7
Done HA00% -

17. To approve the RCSE, in the Options drop-down (from any tab), select Approval and click Go. On the
Approval History page, select the Approve radio button in the Approval Decision group box and click the
Continue button to return to the Reconfirming Safe Environments — Foster Home — Licensed page. On the
Reconfirming Safe Environments — Foster Home — Licensed page, click Save and Close.
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18. Once saved, a Reconfirming Safe Environments hyperlink will display beneath the associated CSE, under

@ Reconfirming Safe Environments - Foster Home - Licensed - Internet Explorer

e II,I:S‘;J C ] Print E Spell Check ﬁ\\/ Help: ?

— General Information

Child: Watermelon, Infant (9224743 Provider: Aunfie Zeus (9221625)
Type of Initial Placement: Fstr Fam Hm (Non-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

— Background Checks

Reconfirming Placement Danger Threats Risk Assessment / Management

~

age or older moved info the current placement home? '@' Yes | No

Results: Consolidated Court Automation Programs (CCAP)

When reconfirming a safe environment in a placement, background checks must be conducted on any adult that has moved into the identified ~
placement home since the previous confirmation or reconfirmation of safety in the placement envirenment. Has an individual seventeen years of

An adult in the home has a criminal record (CCAP check): '@:' Yes ':::' No Date Completed: IDO!OEI!IJOD{]

More... Less_ . Default
Describe and justify why this caregiver is able to provide safe, stable care for this child.

More... Less . Default

An |infum'|aﬁon: ) ves ) No

Actions
[ Approval Go
Text
Reconfirming Safe Environmenis

ERET

0% ~

the Safety icon. Click the hyperlink to open the corresponding RCSE.

Casper, Grandmother (9222229)

Case details:

Case address: Primary worker:

CPS Family - Initial Assessment Cake, Caitlin M., IV

Clark-Neillsville

(123) 456-7890 Ext. 1234

Open OHP exists for associated participant(s) caitlin.cake@uwisconsin.gov
@ View case information

tb Access Reports

Eligibility

U Planning
E Safety

1 —

il

Ml Assets and Income £== Assignments
&Iﬁ Legal Payments
ﬁ Related People (@) satety

O Confirming Safe Envirenments 0143112013 Watermelon, Infant
Reconfirming Safe Environmenis 021312018 Approved
Reconfirming Safe Environments 021012018 Approved
June 2020

Actions:

Flease select an action

ﬁ" Case/Permanency Plan

I.—-'| Placements

Auntie Zeus

Approved

14



Unlicensed Placement

1. When the Reconfirming Safe Environments — Foster Home — Unlicensed page opens, the General
Information group box displays a hyperlink with the child’s name and person ID, which launches the Person
Management page for the child, and a hyperlink with the provider’s name and provider ID, which launches
the related Home Provider page. The Type of Placement displays the Placement Setting and the Placement
Begin Date and Placement End Date display the related fields from the associated Out of Home Placement.
If the placement is currently open, the Placement End Date field is blank.

2. The first tab of the Reconfirming Safe Environments — Foster Home — Unlicensed page is the Reconfirming
tab. This tab displays general information about the child’s placement, CANS, background checks, and
Environment Evaluation. The Reconfirming Effective Date is required and cannot be prior to the placement
date or the previous Reconfirming Effective Date.

3. The Child & Adolescent Needs & Strengths (CANS) group box will pre-fill from the CANS associated with
the placement (if results are available).

22 Reconfirming Safe Environments - Foster Home - Licensed - Internet Explorer — O >
Vi< ’ 14 AN :
eWiSACWIS ™ ) Print g  SpelCheck A,
— General Information
Child: Watermelon, Infant (9224743 Provider: Auntie Zeus (9221625)
Type of Initial Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:
Reconfinming Placement Danger Threats Risk Assessment / Management
Reconfirming Effective Date: |02/142018 Current Placement Type: Fstr Fam Hm (Mon-Rel) .
— Child & Adolescent Needs & Strengths (CANS) (if results are available)
Child's Assessed Level of Meed (LON): 1/2 Provider Level of Care (LOC): Unlicensed C%
Date of CANS: 10/01/2017 Child/Provider Match:
— Background Checks
When recenfirming a safe environment in a placement, background checks must be conducted on any adult that has moved into the identified
placement home since the previous confirmation or reconfirmation of safety in the placement environment. Has an individual zeventeen years of
age or older moved info the current placement home? ':::' Yes ':::' Mo
An adult in the home has background check information: ':::' Yes 'i::' No
— Environment Evaluation W
Describe the caregivers ability to meet the combined demand of all children and any other individuals requiring care who are currently living in
tho hneno
Options: ﬂm m Close
00% -
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4. In the Background Checks group box, select the Yes or No radio button to indicate if an individual
seventeen years of age or older moved into the current placement home.

5. If No is selected indicate if “An adult in the home has a criminal record (CCAP check)” and enter the
appropriate date in the Date Completed field. If Yes is selected also indicate if “An adult in the home is
listed on the Reverse Address Sex Offender Registry” and if “An adult in the home has Child Protective
Services involvement (CPS check) and enter the appropriate date in the Date Completed field.

6. If Yes is selected for any of the background check questions enter a narrative in the required Results and
“Describe and justify why this caregiver is able to provide safe, stable care for this child.” text fields
displayed.

7. Select the Yes or No radio button to indicate if “An adult in the home has background check information.”
If Yes is selected, then select the appropriate radio button to indicate whether there are concerns based on
the background information.

(=2 Reconfirming Safe Environments - Foster Home - Licensed - Internet Explorer — O >
1 : Q . 17 €Y pri .
eWiSACWIS ™ ) Prnt =  SpelCheck A,
— General Information
Child: Watermelon, Infant (9224743 Provider: Auntie Zeus (9221625)
Type of Initial Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Reconfirming Placement Danger Threats Risk Assessment /! Management

— Background Checks

When reconfirming a safe environment in a placement, background checks must be conducted on any adult that has moved into the identified Ly
placement home since the previous confirmation or reconfirmation of safety in the placement envirenment. Has an individual seventeen years of

age or older moved into the current placement home? ® ves () Mo

An adult in the home has a criminal record (CCAP check): ® ves ) Mo Date Completed: 02M13/2013
Results: Consolidated Court Automation Programs (CCAP)

More... Less .. Default

Describe and justify why this caregiver iz able to provide safe, stable care for this child.

More... Less .. Default

An adult in the home has background check information: ':::' Yes @ No

Environment Evaluation (v
Describe the caregivers ability to meet the combined demand of all children and any other individuals requiring care who are currently living in |

options | ~IEa | gure | Close |

0% -
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8. In the Environment Evaluation group box enter an appropriate narrative in the required text fields.

(=2 Reconfirming Safe Environments - Foster Home - Licensed - Internet Explorer — O >

eWiSACWIS ™ (§) Prnt & SpellCheck A,

— General Information

Child: Watermelon. Infant (9224743) Provider: Auntie Zeus (9221625)
Type of Inifial Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Reconfirming Placement Danger Threats Risk Assessment / Management

— Environment Evaluation

Describe the caregiver's ability to meet the combined demand of all children and any other individuals requiring care who are currently living in
the home.

More... Less. .. Default

Diescribe any changes in the child's assessed LON and the implications for the current caregiver's ability to meet those needs and for the stability
of the placement.

Meore. .. Less  Default

Describe any changes in the current caregiver's CANS assessment and the implications of this for his/her ability fo meet the child's needs.

More... Less... Default

Describe the child's adjustment to this placement, atfitude about this placement and overall infegration of this child inte the family.

More... Less .. Default

Describe the current caregiver's ability to support the permanency goal for this child, including the relationship with the idenfified permanent
resource (unless the current caregiver is also the identified permanent resource) and the current caregiver's relationship with Child Protective

Sernvices.
More... Less... Default W
options: ~IE3 Close
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9. Click on the Placement Danger Threats tab. Select the Yes or No radio button for each placement danger
threat. If a placement danger threat is identified with a Yes response, then provide a narrative description in
the required text field that is opened.

10. A Details flare is available next to each placement danger threat to display the definition specific to the
item.

=
2

eWiSACWIS ™€) Pt B Soelchok A, Hop ?

— General Information

Child: Watermelon, Infant (9224743) Provider. Aunfie Zeus (9221625)
Type of Inifial Placement: Fstr Fam Hm {(Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:
Reconfirming Placement Danger Threats Risk Assessment f Management
Out-of-home care provider or others in the home are violent or out of control (if "Yes", describe). Details ® ves () No A
Details...
More... Less... Default
Out-of-home care provider describes or acts toward the child in predominantly negative terms or has exiremely unrealistic ) ves ® No
expectations (if “Yes", describe). Details
Out-of-home care provider refuses access to the child or there is reason to believe that the placement family is about to flze (if ) ves ® No
“¥es", describe). Details - =
Out-of-home carg . . . ) o ) serious ) ez @ N
harm or threatend This refers to specific and observable behavior, emotions or communication indicating the intent iid (if "ves", es 2 No
describe). Detaild to aveid CPS. Fleeing is more likely to apply to relative placements. The concem iz heightened
when the family has a history of physically moving frem place to place; has had many jobs for ) ~ ~
.C:,u;;?";'::;fi;:;e brief periods of time or has limited property to tie them down. pil care (if ) Yes ® No
' . » Out-of-home care provider advises CPS that they will not be needed or that close contact §

Out-of-home carg is not warranted or desired. the child ™) ves @ No
from potentially s # OQut-of-home care provider is inaccessible and unavailable, particularly in early B B
Child has excepti encounters. " O ves @ No
describe). Detailg » Out-of-home care provider cancels inifial appointments, does not show up for meetings, — =

L cuts short meetings or phone calls. - =
Child is profoundy # Out-of-home care provider is reluctant to make the placed child available. ) ves ® o
Out-of-home care #» Qut-of-home care provider disagrees or argues with CPS about needed involvement and | — .
describe). Detaild intervention at first encounter. ' ) Yes ® No
Out-of-home cardg or care for &

D) |\.}|
the: child (if "res  Yes \® No
Out-of-home care provider's emotional instability, mental health issue or disability appears to or could seriously affect his f her ) ves @ No
ability to supervise, protect or care for the child (if "Yes", describe). Details — =
Out-of-home care provider's physical health or physical condition appears to or could seriously affect his / her ability fo supervise, ) ves ® No
protect or care for the child (if "Yes”, describe). Details - -~
Out-of-home care provider has previously maltreated a child and the severity of the maltreatment or the out-of-home care provider's —, ves ® Mo
resp to that incident suggests that safety may be a current concemn {if “Yes", describe). Details — =
Out-of-home care provider sees the child as responsible for the problems of the out-of-home care provider or the problems of the ) ves @ No
child's parent (if "Yes", describe). Details -~ =
Out-of-home care provider justifies the parent's behavior; believes the parent rather than CPS and / or is supportive of the parent's  —, ves (® o
point of view (if "res", describe). Details - =
Out-of-home care provider indicates the child deserved what happened in the child’s home (if "Yes”, describe). Details ) ves ® No
Out-of-home care provider will not enforce restrictions required by the protective, family interaction or safety plan (if "ves”, ) ves ® No
describe). Details = =
A Placement Danger Threat has been selected above; please answer the following question. v
The court centinued placement despite an identified Placement Danger Threat. If "Yes", describe the plan to ensure a safe oy i)
anuironment for the child () Yes ® No

~IEa s
H100% -

11. A message will display on the first instance a Yes is selected on the Placement Danger Threats tab. Click the
Close button to close the message.
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27 eWiSACWIS -- Webpage Dialog

You have selected "Yes™ to one or more placement danger threats. The child is
fe in the envir t and ther placement should be pursued.
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12. When one or more placement danger threat has been selected on the page, select either Yes or No for the

question, “The court continued placement despite an identified Placement Danger Threat. If Yes, describe

the plan to ensure a safe environment for the child.” If Yes is selected, enter narrative in the associated text

box.
Cut-of-home care provider will not enforce restrictions required by the protective, famity interaction or safety plan (if ™ves”, describe). (& ves O No
Details
More... Less. . Default
A Placement Danger Threat has been selected above; please answer the following question.
The court continued placement despite an identified Placement Danger Threat. If ™es”, describe the plan to ensure a safe environment (@ ves O No
for the child.

More... Less. . Default

13. Click on the Risk Assessment/Management tab. Select the Yes or No radio button for each of the behaviors
for other minors in the out-of-home placement. If Yes is selected for any of the behaviors, proceed to the

Risk Management Plan section.

June 2020
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June 2020

@ Recenfirming 5afe Environments - Foster Home - Licensed - Internet Explorer - O X

eWiSACWIS

— General Information

Child: Watermelon. Infant (5224743) Provider: Aunfie Feus (9221625)
Type of Initial Placement: Fstr Fam Hm (Non-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Reconfirming Placement Danger Threats Risk Assessment / Management

— Other Minors in Qui-of-Home Placement

Nete: "Miners" include but are not limited to birth or adoptive children of the placement providers, other children in placement and children receiving
day care sernvices.

Do behaviors of other miners in the Out-of-Home Placement present a concern for this placement? (If "Yes" to any of the following proceed to the
Risk Management Plan section.)

—~
]

Aggressive behaviers: Children are known to have a history of viclence: ) ves ':::' Mo

Sexually abusive behaviers: Children within the placement home are known to victimize other children physically or sexually: ':::' Yes ':::' Mo

Other behaviors: Children within the placement home have mental health, ACDA or other behaviors (fire setting, etc.): '::, Yes ':::' Mo

Do behaviors of this child present a concern for other minors in the Out-of-Home Placement? (If ™Yes" to any of the following procesd to the Risk
Management Plan section.)

Aggressive behaviors: '@:‘ es ':::' Mo
Describe below.

More... Less . Default

Sexually abusive behaviers: 2 Yes (O No

-
]

Other behaviors (mental health or AODA issues, fire setfings, etc ) ) ves ':::' Mo

— Risk Management Plan

Check all that will be provided or will occur to manage risk.
Additional or special training for placement providers:
Additional contact by agency or other providers:
Rearrange living environment;

Closer supervision of children by caregivers:

Additional house rules:

oooooo

Install special equipment (ramp, electrical generator, door alarm, etc.):

Oplions: |

21



14. In the Risk Management Plan group box, check all the items that apply. If an item is checked, enter an
appropriate description in the required narrative text field displayed.

— Risk Management Plan
Check all that will be provided or will occur to manage risk.
[+ additional or special training for placement providers:
Describe below.

Maore... Less... Default

Additional contact by agency or other providers:

Rearrange living envirenment:

r
r
[T Closer supervision of children by caregivers:
[T additional house rules:

r

Install epecial equipment (ramp, electrical generator, door alarm, etc.

15. Click the Save button to save the information entered on the page.

16. To launch the associated RCSE template, in the Options drop-down (from any tab), select Reconfirming
Safe Environments. Click Go.

{2 Reconfirming Safe Environments - Foster Home - Licensed - Internet Explorer — O *

eWiSACWIS ™ () Print &  SpellCheck A,

— General Information

Child: Watermelon. Infant (9224743) Provider: Auntie Zeus (9221625)
Type of Inifial Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Reconfirming Placement Danger Threats Risk Assessment / Management

— Environment Evaluation

Describe the caregiver's ability to meet the combined demand of all children and any other individuals requiring care who are currently living in
the home.

More... Less... Default

Describe any changes in the child's assessed LON and the implications for the current caregiver's ability to meet those needs and for the stability
of the placement.

More... Less... Default
Describe any changes in the current caregiver's CANS assessment and the implications of this for his/her ability fo meet the child's needs.

Actions L]
Approval
Text

e Reconfirming Safe Environments . Go m Cloze

F00% -
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17. Hover the cursor near the top of the page to bring up the save and print icons. Click the print icon to print
the RCSE template. Click the Close and Return to eWiSACWIS to close the RCSE template and return to
the RCSE page.

(= BIRT PDF Document - Internet Explorer - O X

MName - Child (Last, First, Middle)
Watermelon, Infant

Reco ] :
Unlicensed Pla [E] E e @ jﬁ lacements
Placement Information

Zeus Auntie, Relative - Unlicensed, 09/17/2012 - 01/01/2013

A. Reconfirming Safe Environments
1. Child and Adolescent Needs and Strengths (CANS)
Date of CANS
Child's Assessed Level of Need (LON) Provider Level of Care (LOC)

Child / Provider Match

Describe below.

2. Background Checks
No adult in the home has background check information.
O An adult in the home has background check information.

When an adult in the home has background check information in his / her history, does the agency have concems regarding that
information?

O No concems based on background information.
O Concems based on background information.

3. Placement Danger Threats
O Yes @ No Out-of-home care provider or others in the home are violent or out of control. If "Yes", describe.
M Yaz m@ kN Mut_nf_hnma rare nrnuvider decrrihae ar arte toweard thie child in nredominanths neanative tarme Ar hae avtremahe N
Done H100% -

June 2020 23



18. To approve the RCSE, in the Options drop-down (from any tab), select Approval and click Go. On the
Approval History page, select the Approve radio button in the Approval Decision group box and click the
Continue button to return to the Reconfirming Safe Environments — Foster Home — Unlicensed page. On the
Reconfirming Safe Environments — Foster Home — Unlicensed page, click Save and Close.

eWiSACWIS

™ (%) Print gm  SpellCheck A,

— General Information
Child: Watermelon, Infant (9224743)
Type of Inifial Placement: Fstr Fam Hm {Non-Rel)

Provider: Auntie Feus (9221625)

Placement Begin Date: 01/31/2013 Placement End Date:

Reconfirming Placement Danger Threats

Risk Assessment / Management

— Environment Evaluation ~

Diescribe the caregiver's ability to meet the combined demand of all children and any other individuals requiring care who are currently living in
the home.

More... Less . Default

Describe any changes in the child's assessed LON and the implications for the current caregiver's ability fo meet those needs and for the stability
of the placement.

Maore... Less. . Default

Describe any changes in the current caregiver's CANS assessment and the implications of this for his/her ability to meet the child's needs.

| | ’
Actions

optons: [T o sove | Close |
Text
Reconfirming Safe Environments

19. Once saved, a Reconfirming Safe Environments hyperlink will display beneath the associated CSE, under
the Safety icon. Click the hyperlink to open the corresponding RCSE.

Casper, Grandmother (9222229)

Case details: Case address:

CPS Family - Initial Assessment
Clark-Neillzville

Open OHP exists for associated participant(s)
@ View case information

h Access Reports
Eligibility

U Planning
B Safety

& Confirming Safe Environments

Reconfirming Safe Environments
Reconfirming Safe Environments
Reconfirming Safe Environments

June 2020

.
QI Assets and Income
82 tega

ﬁ Related People

Primary worker:
Cake, Caitlin M., IV

[3  (123) 456-7890 Ext 1234
caitlin cake@wisconsin.gov

1 —

2= Assignments
Payments

B Safety

01/31/2013 Watermelon, Infant
02/14/2018 Approved
02/13/2018 Approved
02/01/2018 Approved

Actions:

Flease sefect an action =

ﬁ' Case/Permanency Plan

2= piacements

Auntie Feus Approved

24



Group Home or Residential Care Center (RCC) Placement

1. When the Reconfirming Safe Environments — Group Home / RCC page opens, the General Information
group box displays a hyperlink with the child’s name and person ID, which launches the Person
Management page for the child, and a hyperlink with the provider’s name and provider ID, which launches
the related Private Provider page. The Type of Placement displays the Placement Setting and the Placement
Begin Date and Placement End Date display the related fields from the associated Out of Home Placement.
If the placement is currently open, the Placement End Date field is blank.

2. The first tab of the Reconfirming Safe Environments — Group Home / RCC page is the Reconfirming tab,
which displays general information about the placement contact and CANS. The Reconfirming Effective
Date is required and cannot be prior to the placement date or the previous Reconfirming Effective Date.

3. The Child & Adolescent Needs & Strengths (CANS) group box will pre-fill from the CANS associated with
the placement (if results are available). Enter an appropriate narrative in the required text fields.
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= Reconfirming Safe Environments - Group Home / RCC - Internet Explorer — O x>

eWiSACWIS ™ (§) Print d=  SpellCheck A,

— General Information

Child: Aardvark. Abigail A [ll (9226560]) Provider: Madison Group Home (9221220}
Type of Initial Placement: Group Home Placement Begin Date: 05/01/2017 Placement End Date:
Reconfirming Risk Assessment / Management
Reconfirming Effective Date: [02/13/2018 Current Placement Type: Group Home

— Child & Adolescent Needs & Strengths (CANS) (if results are available)
Child’s Assessed Level of Need (LON): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:

Describe how the facility has the confinued capacity to meet the child's needs based on hisfher assessed LOM.

If there iz a change in the child's assessed LON, are there implications for the current facility to meet the child's needs or the stability of placement?

Evaluate and describe the child’s adjustment fo and attitude about the current placement.

More... Less... Default

Opticns: | ﬂm m Close

®100% -

4. Click on the Risk Assessment/Management tab. Select the Yes or No radio button for each of the behaviors
for other minors in the out-of-home placement. If Yes is selected for any of the behaviors, proceed to the
Risk Management Plan section.

5. Inthe Risk Management Plan group box, check all the items that apply. If an item is checked, enter an
appropriate description in the required narrative text field displayed.
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(2 Reconfirming Safe Envirenments - Group Home / RCC - Internet Explorer — O x>

eWiSACWIS ™ (%) Print fufj  Spell Check A,

— General Information
Child: Aardvark. Abigail &, 1l (9226560) Provider: Madison Group Home {9221220)
Type of Initial Placement: Group Home Placement Begin Date: 05/01/2017 Placement End Date:

Risk Assessment [ Management

i

Aggressive behaviors: Children are known to have a history of violence: :: Yes @' Ma ~

!
]

Sexually abusive behaviers: Children within the placement are known to victimize other children physically or sexually: '::, Yes '@3‘ Mo

Other behaviors: Children within the placement have mental health, AODA or other behaviors (fire settings, etc.): 'i::' Ves '@' Ho

Do behaviors of this child present a concern for other miners placed in this facility? (If "es™ to any of the following proceed to the Risk
Management Plan secfion.)

—~,
|

- . & P
Aggressive behaviors: | Yes @ HNo

—~
]

- . s Py
Sexually abusive behaviors: ') Yes @ No

!
]

Other behaviors (mental health or AODA issues, fire setfings, etc ) '::, Yes '@' Mo

— Risk Management Plan
Check all that will be provided or will occur to manage risk.

Additional or special fraining for placement providers:
Describe below.

More... Less... Default R

Options: | Lo m

i

®100% -
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6. To launch the associated RCSE template, in the Options drop-down (from either tab), select Reconfirming
Safe Environments. Click Go.

(2 Reconfirming Safe Environments - Group Home / RCC - Internet Explorer — O *

eWiSACWIS ™€) Pt B Slicneck A,

— General Information

Child: Aardvark Abigail &, Il (9226560) Provider: Madison Group Home (9221220}
Type of Inifial Placement: Group Home Placement Begin Date: 05/01/2017 Placement End Date:
Reconfirming Risk Assessment / Management
Reconfirming Effective Date: 02132018 Current Placement Type: Group Home A

— Child & Adolescent Needs & Strengths (CANS) (if results are available)
Child’s Assessed Level of Need (LON): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:

Describe how the facility has the continued capacity to meet the child's needs based on histher assessed LOMN.

If there iz a change in the child's assessed LON, are there implications for the current facility to meet the child's needs or the stability of

placement?
Eval Actions to and attitude about the current placement. v
] Approval
Text
(W e Reconfiming Safe Environments _y 6o EEE=
® 100% -

7. Click the Print icon to print the RCSE template. Click the Close button to close the RCSE template and
return to the RCSE page.

& BIRT PDF emi + - a X

eWiSACWIS

BE 06 A

Reconfirming Safe Environments
Group Home and Residential Care Center

Name - Child (Last, First Middle)
Aardvark, Abigail A., III

Placement Information

Madison Group Home, Group Home, 05/01/2017
A. Reconfirming Safe Environments

Child and Adolescent Needs and Strengths (CANS)
Date of CANS

Child's Assessed Level of Need (LON) Provider Level of Care (LOC)

Child / Provider Match

Describe how the facility has the continued capacity to meet the child's needs based on his / her assessed LON.
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8. To approve the RCSE, in the Options drop-down (from either tab), select Approval and click Go. On the
Approval History page, select the Approve radio button in the Approval Decision group box and click the
Continue button to return to the Reconfirming Safe Environments — Group Home / RCC page. On the

Reconfirming Safe Environments — Group Home / RCC page, click Save and Close.

{2} Reconfirming Safe Environments - Group Home / RCC - Internet Explorer

— General Information

eWiSACWIS ™ §) Prnt {3 SpeliCheck A, Help P

Child: Aardvark, Abigail &, Il (9226560) Provider: IMadison Group Home (9221220)
Type of Initial Placement: Group Home Placement Begin Date: 05/01/2017 Placement End Date:
Reconfirming Risk Assessment / Management
Reconfirming Effective Date: 021142018 Current Placement Type: Group Home A
— Child & Adolescent Needs & Strengths (CANS) (if results are available)
Child's Assessed Level of Meed (LON): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:
Describe how the facility has the continued capacity to meet the child's needs based on his/her aszessed LOMN.
If there is a change in the child's assessed LOM, are there implications for the current facility to meet the child's needs or the stability of
placement?
Ewvaluate and describe the child's adjustment to and attitude about the current placement. Vv
De |

Reconfirming Safe Environments

Actions
Options: %F Close
Text

®|100% -

9. Once saved, a Reconfirming Safe Environments hyperlink will display beneath the associated CSE, under

the Safety icon. Click the hyperlink to open the corresponding RCSE.

[@ardvark, Amy B. (9222933)

Case details: Case address: Primary worker: Actions:
CPS Family - Ongoing C/O: Ginger Rogers Care of Lin Com, Conn C., Jr.

BMCW-1A 2 889 stapler gray (608) 266-4496 Ext. 1222

Open OHP exists for associated participant(s) Madison, W1 53701 Conn@wisconsin.gov

(888) 222-6666

@ View case information

\. Access Reports 1 Agreements and Notices @ Assessments

f P—

§= Assignments @ Background Checks *‘ Case/Permanency Plan

Flease sefect an action «

i
Jlll Assets and Income

i Child/Youth Images

ﬁ-’ Education Eligibility O ICWA &I& Legal

9 Missing Child Q Narratives D Participant Documents

U Planning E Related People B Safety
@ Safety

o= Placements

A Serious Incident Notification

© Images (2)
@ Confirming Safe Environments 050172017 Aardvark, Abigail A, 1l Madison Group Home Approved
Reconfirming Safe Environments 0211472018 Approved
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