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| tool for | decision

Children's Research Center in Wisconsin, established to help federal, state, and local child weifare agencies reduce child abuse
and negiect by developing case management systems and conducting research that improves service delivery fo children and
familics. CRC also works with States to implement SDM

JCRC Is a division of the National Council on Crime and Deinquency (NCCD), which was established in 107 to perform a similar £
‘Tole for private and public agencies serving delinquent children. .

Currently used in over 39 states and 5 countries (Canada ¢ Australia) (Alaska, Michigan, Kansas, Oklahoma, Pennsylvania
etc.).

180's Ist risk assessment for child protection was developed by CRC with the State of Alaska. Michigan was the 2nd state to
folow and created the foundation for what has become the SDM system of assessments.
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improves fransparency
Prioritizes information gathering

improves decision making

Provides a common language

Helps focus narratives
Helps verify and support decision making

Provides framework for consistency







This mecans usting the SDM asscisment helps accurately identify famiies where a future
incident is mare Mkely Lower risk famiics, where a future incdent is more anlikely, can
tafely be referred to services in the community




Thizs gragh Bustrates what happens wihen different workers are
given the same information about a case and asked to make an indecpendent
recommenaation
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1= Famnily Strengths

Use of family, hin, meghbor: or other mdnvadush i the community s safety
rescurces

"Caregiver will appropriately protect the child from the alleged perpetrator

Condwtionally
Sate
“The non-ofending caregiver will move 10 & safe ervvironment with the child In-Mome
*The slleged perpetrator will leave the home, ether volumtarnily or in response  Safety Plan
Conditsanally
“ate
n-Home

to legal action

2™ Community and Agency Resources
IMtervention or dwwect services Dy worker

Une of commeanity agencies or services as safety resources

Lega! action planmed or iIntiated. the child may remain in the home

Other Safety Plan
3 Remowve Child from Home

Regueit emergency protective custody

Farmuly and DHHMS agree 10 out-of -home placement

Other court sction Ouvt-of-Home
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FAMILY STRENBTHNS & NIEDS ASSEISSMENTs
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Decision: used to guide case planning by identifying areas of family functioning where caregivers
mmmuwae«mmc«um«mmmam,

pﬂu’towﬂdmscplmtmv\dqmqlomm,. /S

&gsmm«mwmmﬁummwmmm
mt&tmd“mtmh&m“iwmhmw

" “

Mmumumumummmm g

«MWM»WW 5‘

needs and used  of what 1 fariy ot needs 19
‘Tf:'_f;_ _.:-.~:'_?.*_‘\_”4 *_*I;l' d




RISK RE-ASSESSMENT

Decision: guides the decision to keep a family preser vation case open or to close the case AND helps the
worker prioritize the intensity of services

Family Characteristics 4 Progress in review period (%0 days)
tstimating probability of child harm in the next year Consider
famiics progress with case plan outcomes during the review period

Scored risk level (aiming to reduce)

Overrides

Final Risk Level




REUVIMFICATION ASSESSWENT

Decision guidet whetheor a child can be tafety reburned home or W & 11 fie o pursee a &S orent permanency gos

Inciaded within the roamification asscisreent:

« Risk re-assessment

« Parenting/Vicitation cvalnation
« Safety re-assessment

- Fecoremendations

We can fcunify ¥ there i a safety threst becasse safethy threats are about the short ferm. The threat
can be contained with a plan and then resolved for the long-fterm through The case plan

A Bigh ritk fardy &5 lely o have a future inddont of maltfreatment (at an unknown Time, & unknown
reatons), we want fo reduce the ritk before alowing the children 99 return home fo ciminste Jubicguent
rerecrvals

A study conducted in Calfarnia found the Nciihood of succestiul reunfication Increaicd when cach of the
critenia (risk, parenting time, safety) were met, and Increaied for ther wiben all Three were met




Reunification decisions:




ASSESSMENT OF PLAGEWENT AVD SVITABILITY

Decision: Can remain in the foster/relative/kinship home or whether interveniies fable and
appregriate to mantain the placement = :
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Safety and anbabmtyj
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REQVIRED COVNTALTS: CONTALT STAYRPARDS
For contacts with children, parents and providers

Is crucial to safety, permanency, and wel being of the child

Allows development of a positive, trusting relationship. Alse increases sense of urgency to assure
permanency.

From the child's point of view, the contact can serve to reassure that someonc is paying attention and
IS available for questions and concerns,

There are Contact Standards for SDM dependent on the Risk level: e low risk with children in the home
only have to be seen once per month in the home; where as a very high risk family would need to be seen
four times per month this increases the success of the case.




JUVEMILE GOURT

SOM assists workers with erganizing the evidence
used to support recommendations.

Risk reassessrent: What was the evidence used to assess progress on case plan goals?

Describe visitation schedule and attendance record to establsh the frequency Describe quality of parental
bchavier: What did they specifically do or not de during visits with ther children fo carn their guality evaluation?

Safety: What were the threats that brought the child inte care? What evidence thows threats have or have not
been resolved? Is there evidence that new threats have or have not emerged

fr ticulate cfor ts worker and family made to address cach issue
Uting observations, facts and collateral information o answer the questions absut the case help workers be

prepared fo make recommendations to the court bate on facts and evidence giving more credibility to the
recoremendations.













