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RISK ASSESSMENT

A risk assessment is required on all assigned investigations with
the following exceptions:

e The case is determined to be a Category V-unable to locate,
no evidence of child abuse and/or neglect (CA/N) is found, or
the court declines to issue an order requiring family
cooperation during the investigation.

e  Supervisory approval is obtained to complete an abbreviated
investigation on the complaint.

e There is a preponderance of evidence of CA/N and the
perpetrator is one of the following:

**= A nonparent adult who resides outside the child’s home. (If
there is also a perpetrator who resides in the child’s home,
a risk assessment must be done (for example, mom is the
primary caretaker and found to be a perpetrator of failure
to protect and mom’s boyfriend, who is a nonparent adult
who resides outside the child’s home, is a perpetrator of
sexual abuse).

*» Alicensed foster parent. (If a licensed foster parent is also
a perpetrator of CA/N on their biological/adoptive children,
a risk assessment must be completed and services
provided, as required/necessary.)

If services will be provided in any of the situations above, a risk
assessment must be completed.

Note: When two separate households are being investigated on
the same complaint (for example, complaint is regarding abuse of a
child when visiting the non-custodial parent), complete a risk
assessment on the household where the alleged or confirmed
perpetrator resides or for which services will be provided. If there is
an alleged or confirmed perpetrator in both households or services
will be provided to both households, a separate risk assessment
must be completed on each household. Two households must not
be combined on one risk assessment.

Note: If CPS is requesting removal of the child from the home and
placement with the non-custodial parent is being evaluated (either
through a voluntary placement made by the custodial parent or a
court order), CPS must complete a risk assessment on the non-
custodial parent’s household within 24 hours or the next
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business day. (See PSM 715-2, Removal and Placement of
Children, Placement With Non-Custodial Parents and Relatives
section for more information on placement with non-custodial
parents and PSM 713-01.)

In each case in which a preponderance of evidence of child abuse
and/or neglect (CA/N) has been found and a risk assessment is |
completed, the risk level determines in which category (Category Il

or Ill) the case must be classified. If a petition is filed (mandatory or
discretionary), the case must be classified as a Category |.

The risk assessment determines the level of risk of future harm to
the children in the family. Interviews with the family should be struc-
tured to allow the worker to discuss all risk and safety issues with
the caretakers and complete the risk assessment following the con-
clusion of contacts with the family. Risk levels are intensive, high,
moderate, or low, based on the scoring of the scale. (See PSM
713-01, CPS Investigation-General Instructions and Checklist,
Safety Assessment Overview section for more information on
safety assessments).

When the investigation is done (all fact-gathering activities, inter-
views, etc., have been done), complete the Risk Assessment in
MiSACWIS for all investigations except those noted above. The risk
assessment calculates risk based on the answers to the abuse and
the neglect scales, regardless of whether the initial complaint was
for abuse or neglect. The risk level is based on the higher score of
either the abuse or neglect scale. After scoring the scales,
determine whether conditions exist for a mandatory or discretionary
override. See Overrides section below for information on mandatory
overrides and when discretionary overrides may be used. The final
risk level is determined after any override reasons have been
identified.

Cases with:

e A preponderance of evidence of CA/N and intensive or high-
risk levels (Category I or Il), or with a mandatory or
discretionary override, and/or petition to the court, must be
opened for ongoing services (CPS or foster care) and
perpetrators must be placed on central registry.

e A preponderance of evidence of CA/N and low or moderate
risk levels (Category IIl) must be referred to community-based
services commensurate with the risk level and are not to be
placed on central registry. Exception: If there is a
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preponderance of evidence of child abuse and/or neglect and
the perpetrator is a nonparent adult who lives outside the
child’s home or a licensed foster parent, the perpetrator must
be placed on central registry. Category Ill cases may be
opened for monitoring and to receive feedback from
community-based service providers. See PSM-714-1, Post-
Investigative Services for information on Category Il cases.

e Initial classification of Category Ill may be elevated to Category
Il either through a risk override at the initial assessment or a
risk reassessment. If the case is reclassified a Category I, the
perpetrator's name must be placed on central registry.

e Initial classification of Category Ill or Category Il must be
elevated to Category | if a petition is filed. If the case was
initially classified as a Category lll, the perpetrator’'s name
must be placed on central registry.

e In Category IV cases, the CPS worker must assist the family in
voluntarily participating in community-based services
commensurate with the risk level.

OVERRIDES

Overrides to risk levels have been established to ensure that the
level of risk for a case accurately reflects the risk level for the chil-
dren. The two types of overrides to the risk level are mandatory and
discretionary overrides.

Mandatory
Overrides

Each time a risk assessment is completed, the mandatory override
reasons must be reviewed to determine if any apply to the case.
The mandatory overrides listed below require that the risk level for
the family be scored as intensive, regardless of the initial risk level.
These cases must be served according to the contact standards
required for intensive risk cases. Even if the initial risk level scores
at intensive, the mandatory override reason must be identified on
MISACWIS. The following are mandatory overrides:

e Sexual abuse cases in which the perpetrator is likely to have
access to the child victim.

e Cases with non-accidental physical injury to an infant.
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Exception: A drug-or alcohol-exposed infant, without indication
from the medical practitioner that there was an injury to the
child due to the drug or alcohol exposure, does not require a
mandatory override.

e Severe, non-accidental, physical injury requiring medical
treatment or hospitalization and that seriously impairs the
child’s health or physical well-being.

e Death (previous or current) of a child/sibling as a result of
abuse or neglect.

Discretionary
Overrides

Each time a risk assessment is completed, evaluate the need for a
discretionary override. A discretionary override is applied by the
worker to increase the risk level in any case in which the worker
determines that the risk level set by the risk assessment is too low.
This may occur when the worker is aware of conditions affecting
risk that are not captured within the items on the risk assessment
and/or there are unique circumstances in the family that increases
risk. At initial assessment of risk, discretionary overrides must have
supervisory approval and may only be used to increase the risk
level by one risk level.

Overrides at Risk

Reassessment
See PSM 714-4, CPS Updated Services Plan and Case Closure,
for information on overrides at risk reassessment.
RISK ASSESSMENT
DEFINITIONS

Select one score for each question and provide an explanation for
the selection if the question is scored as a risk factor.

Neglect Scale
N1. Current complaint and/or finding includes neglect.

a. No.

b. Yes, the current complaint includes allegations of
neglect, abuse and neglect, or a preponderance of evi-
dence of neglect is found to exist, even if not alleged
in the current complaint.
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N2. Number of prior assigned neglect complaints and/or
findings.

Count all assigned complaints for neglect, confirmed or denied;
and complaints in which a preponderance of evidence of
neglect was found to exist that was not alleged in the
complaint.

a. Oneor less.
b. Two or more.

N3. Number of children in the household.

The number of individuals under 18 years of age residing in
the household at the time of the current complaint. If a child
was removed as a result of the investigation or is on runaway
status, count the child as residing in the household. If the child
was removed from the household as the result of a previous
investigation and the goal is reunification, count the child as
residing in the household. If the child was removed as the
result of a previous investigation and parental rights to that
child were terminated or the goal is termination of parental
rights, do not count the child as residing in the household.

a. Three or less.
b. Four or more.

N4. Primary caretaker’s social support.

Relatives, friends, or neighbors are able to help when a care-
taker(s) or other adult is not functioning well and/or is in need
of assistance to provide for the child’s safety and well-being.
Relatives, friends, or neighbors have come forward to help
when the family and child needed support and/or the child
needed placement. Relatives, friends, or neighbors have
followed through on commitments in the past and provide
ongoing support and assistance to the caretaker.

a. The primary caretaker accesses or can access rela-
tives, friends, or neighbors for positive social support.

b. Limited or negative social support (check all that
apply):

No or limited supportive relationships with rela-
tives, friends, or neighbors.
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Caretaker does not, cannot, or will not access others
for assistance in care for child when needed.

Relatives, friends, or neighbors have a negative
Impact on caretaker. People that the caretaker uses
for social support have a negative influence on the
caretaker’s ability to provide for, protect, or supervise
the child. Examples include, but are not limited to:

*»  Encourages caretaker to physically discipline
children when abuse has occurred or abuse is
a concern.

*= Encourages caretaker not to seek services.

*s= Discourages the department’s attempts to
assist the parent in a positive manner.

*s=  Encourages inappropriate parenting practices.

N5. Primary caretaker is unable/unwilling to control impulses.

a.

No, the primary caretaker is able and willing to control
impulses.

Yes, the primary caretaker is unable and/or unwilling
to control impulses. Examples include, but are not
limited to:

Regularly acting without weighing alternatives or
considering consequences.

Spur-of-the-moment actions, and/or heedless, self-
centered actions that regularly result in threatened or
actual harm to the child.

A regular inability to delay gratification of personal
needs to assume child care responsibility.

Lashing out verbally (yells/screams, berates, uses
hostile language, etc.) and/or physically (hits, shoves,
threatens violence, etc.) in response to (undesired or
negative) actions of the child and/or others.

N6. Primary caretaker provides inadequate physical care
and/or inadequate supervision of child.
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a. No, the primary caretaker provides adequate physical
care and supervision of child.

b. One or both of the following is true (check all that
apply):

Provides inadequate physical care: The provision
of physical care (the appropriate feeding, clothing,
shelter, hygiene, and medical care) is inconsistent
with and/or not appropriate for the child’s needs.
There has been harm or threatened harm to the
child's health and/or well-being due to the inadequate
physical care. Examples include, but are not limited
to:

*=  Failure to obtain medical care for severe or
chronic illness.

**= Repeated failure to provide child with clothing
appropriate for the weather.

*»  Poisonous substances or dangerous objects
lying within reach of child.

**=  Child’s clothing or hygiene causes negative
social consequences for the child.

Provides inadequate supervision: Supervision is
inconsistent with and/or not appropriate for the child’s
safety, resulting in threatened or actual harm to the
child.

N7. Primary caretaker currently has a mental health problem.
a. No.

b. Yes, in the past year, the primary caretaker has been
assessed as needing, been referred for, or
participated in mental health treatment. This includes,
but is not limited to:

*= DSM-IV-TR diagnosis by a mental health practitioner.

**= Repeated referrals for mental health/psychological
evaluations.

*=  Recommended or actual hospitalization for mental
health problems.
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*=  Current or recommended use of psychotropic
medication prescribed by mental health clinician (for
example, physician, psychiatrist, etc.).

N8. Primary caretaker involved in harmful relationships.

The primary caretaker is, or has been, involved in relationships
that are harmful to domestic functioning or child care within the
past year. Include only domestic violence between caretakers
or between a caretaker and another adult. Do not include par-
ent-child or child-child violence.

a. No.

b. Harmful relationship(s) or one domestic violence inci-
dent — Relationships with adults inside or outside the
home that are harmful to domestic functioning. Examples
include, but are not limited to:

e« Criminal activities.

*=  Domestic discord.

**=  One incident of physical violence and/or
intimidation/threats/harassment.

c. Multiple domestic violence incidents — Primary care-
taker is currently involved in a relationship (either as a vic-
tim or as a perpetrator) in which two or more incidents of
physical violence or fighting and/or
intimidation/threats/harassment have occurred.

N9. Primary caretaker currently has a substance abuse prob-
lem.

a. No.

b. Yes, within the past year, the primary caretaker has, or
had, a problem with alcohol and/or other drugs that
interferes, or interfered, with the caretaker’s or the
household’s functioning. Examples include, but are not
limited to:

*» Substance use has negatively affected caretaker’s
employment, and/or marital or family relationships.

*s Substance use has negatively affected caretaker’s
ability to provide protection, supervision, care, and
nurturing of the child.
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*s  Substance use has led to criminal involvement.

N10.Family is homeless or children are unsafe due to housing
conditions.

a. No.

b. Yes, one or more of the following is true (check all that
apply):

The family is homeless or about to be evicted
(current eviction notice).

Current housing is physically unsafe; not meeting
the health and/or safety needs of the child.
Examples include, but are not limited to:

*s  Structural defects or is unsound.
*s=  Exposed wiring, inoperable heat or plumbing.

*=  Human/animal waste on floors that is due to
failure to consistently clean or maintain the
environment.

*s=  Rotten or rotting food due to failure to
consistently clean or maintain the environment.

*=  Disconnection of major utilities (gas, electric or
water).

N11.Primary caretaker able to put child’s needs ahead of own.

a. Yes,the primary caretaker demonstrates ability to put
child’s needs ahead of his/her own.

b. No, the primary caretaker makes choices or behaves
out of self-interest rather than the best interest of the
child and this has a negative effect on child safety and
well-being. Examples include, but are not limited to:

**= Regularly does not make or keep appointments for
the child that will interfere with caretaker’s social
activities.

*= Ignores child when other adults are present.
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*» | eaves the child with others for extended periods of
time to pursue social activities.

Abuse Scale
Al. Current complaint and/or finding includes mental injury.

a. No.

b. Yes, the current complaint includes allegations of
mental injury or a preponderance of evidence of men-
tal injury is found to exist, even if not alleged in the
current complaint.

A2. Number of prior assigned abuse complaints and/or find-
Ings.

Count all assigned complaints for abuse of any type (sexual,
physical, child maltreatment, or mental injury), confirmed or
denied; and complaints in which a preponderance of evidence
of abuse of any type was found to exist that was not alleged in
the complaint.

a. None.
b. One or two.
c. Three or more.

A3. Age of youngest child.

Indicate whether one or more children residing in the house-
hold at the time of the current complaint is age six years or
younger. If a child was removed as a result of the investigation
or is on runaway status, count the child as residing in the
household. If the child was removed from the household as the
result of a previous investigation and the goal is reunification,
count the child as residing in the household. If the child was
removed as the result of a previous investigation and parental
rights to that child were terminated or the goal is termination of
parental rights, do not count the child as residing in the house-
hold.

a. Seven years or older.
b. Six years or younger.

A4. Number of children in the household.

The number of individuals under 18 years of age residing in
the household at the time of the current complaint. If a child is
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removed as a result of the investigation or is on runaway
status, count the child as residing in the household. If the child
was removed from the home as the result of a previous
investigation and the goal is reunification, count the child as
residing in the household. If the child was removed as the
result of a previous investigation and parental rights to that
child were terminated or the goal is termination of parental
rights, do not count the child as residing in the household.

a. Two or less.
b. Three or more.

A5. Either caretaker was abused and/or neglected as a child.

a. No, neither caretaker was abused or neglected as a
child.

b. Yes, pastrecords (CPS, foster care, etc.), self-report-
ing by the caretaker, credible statements by others, or
other credible information indicates that either care-
taker was abused and/or neglected as a child.

A6. Secondary caretaker has low self-esteem.

Note: The risk assessment in MiISACWIS only presents this |
guestion when there is a secondary caretaker listed in the
household.

a. No, secondary caretaker does not demonstrate low
self-esteem or no secondary caretaker present in the
household.

b. Yes, secondary caretaker’s behavior and/or expres-
sions indicate feelings of inferiority/inadequacy and/or
low self-esteem. Examples may include, but are not lim-
ited to:

*= Self-conscious behavior, self-doubting, or self-
abasing.

*= Behavior/expressions demonstrating that caretaker
feels that he/she is inadequate, inferior, unlovable, or
unworthy.

*= Describes self as not being good enough for others, a
loser, misfit, or failure.
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A7. Either caretaker is domineering and/or employs excessive
and/or inappropriate discipline.

Consider the circumstances of the current complaint and past
practices by either caretaker.

a. No.
b. Yes (check all that apply):

Domineering: Either caretaker is domineering, indi-
cated by controlling, abusive, overly restrictive, or
unfair behavior or over-reactive rules.

Inappropriate discipline: Disciplinary practices
caused harm or threatened harm to child because
they were excessively harsh physically, emotionally,
and/or were inappropriate for child’s age or
development. Examples include, but are not limited
to:

*»  Persistent berating.

*=  Belittling and/or demeaning the child.

*s  Consistent deprivation of affection or emotional
support to the child.

A8. Either caretaker has current or a history of domestic vio-
lence.

Include only domestic violence between caretakers or between
caretaker and another adult. Do not include parent-child or
child-child violence.

a. No, neither caretaker has current or past domestic
violence.

b. Yes, either caretaker is currently involved or has ever
had involvement in relationships characterized by
domestic violence (either as a victim or as a perpetra-
tor), evidenced by two or more incidents of physical
violence or fighting and/or intimidation/threats/harass-
ment.

A9. A child in the household has one or more of the following
characteristics.

a. No child in the household has any of the below listed
characteristics.
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b. Yes (check all that apply to any child in the household).
Diagnosed developmental disability:

*s |ntellectual Developmental Disorder.

*=  Attention deficit disorder or ADHD.

*s |earning disability or any other significant
developmental problem. The child may be in a
special education class(es).

History of Delinquency: Any child in the household
has been referred to juvenile court for delinquent or
status offenses or is an adjudicated delinquent.
Include status offenses not brought to court attention,
such as run-away children, habitual truants from
school, and drug or alcohol problems.

Mental health issue: Any child with any diagnosed
mental health problem not related to a physical or
developmental disability.

Behavioral issue: Behavioral problems not related to
a physical or developmental disability. Examples
include, but are not limited to:

*=  Problems at school as reported by school or
caretakers.

*s=  Attendance in a special classroom for
behavioral needs.

A10. All caretakers are motivated to improve parenting skills.

a. All caretaker(s) are motivated or parenting skills are
appropriate and no improvement needed.

b. Yes, caretakers are willing to participate in parenting
skills program or other services to improve parenting
or initiate appropriate services for parenting without
referral by the department.

c. No, one or both caretakers need to improve parenting
skills but either:

*s Refuse services.
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*= Agree to participate but indicate that parenting style
will not change.

*s Agree to participate but history shows a pattern of
uncompleted services when working with CPS or
foster care.

All.Primary caretaker views incident less seriously than the
department.

a. No, the primary caretaker views the allegations/findings of
abuse or neglect as serious or more serious than the
department and/or accepts responsibility for investigated
behaviors.

b. Yes, there is evidence that the primary caretaker views
the current allegations/findings less seriously than the
department. Examples include, but are not limited to:

*= Justifying abuse and/or neglect of child.

**=  Minimizing harm or threatened harm to child.

*= Blaming the child.

*= Displacing responsibility for the incident.

*»= Downplaying the severity of the incident.

RISK

REASSESSMENT
The risk reassessment must be completed on ongoing protective
services cases. See PSM 714-1, Post-Investigative Services, PSM
714-4, CPS Updated Services Plan and Case Closure and PSM
712-8, CPS Intake Completion, New Complaints on Assigned CPS
Investigations or Open CPS Cases section, for more information on
when risk reassessments need to be completed.

RISK

REASSESSMENT

DEFINITIONS
R1. Number of prior assigned neglect complaints and/or find-

ings.

Count all assigned complaints that included allegations of

neglect, abuse and neglect, or a preponderance of evidence of

neglect was found to exist, even if not alleged in the complaint,
prior to the complaint resulting in the current open case.

a. Oneorless.

CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



PSB 2015-003
PSM 713-11 15 of 21 RISK ASSESSMENT
7-1-2015

b. Two or more.

R2. Number of prior assigned abuse complaints and/or find-
ings.

Count all assigned complaints that included allegations of any
type of abuse (physical, sexual, child maltreatment or mental
injury) or a preponderance of evidence of any type of abuse
was found to exist, even if not alleged in the complaint, prior to
the complaint resulting in the current open case.

a. None.
b. One or two prior complaints.
Cc. Three or more prior complaints.

R3. Number of children in the household.

The number of individuals under 18 years of age residing in
the household at the time the current complaint (which resulted
in the current open case). If a child was removed as a result of
the investigation or is on runaway status, count the child as
residing in the household. If the child was removed from the
household as the result of a previous investigation and the goal
IS reunification, count the child as residing in the household. If
the child was removed as the result of a previous investigation
and parental rights to that child were terminated or the goal is
termination of parental rights, do not count the child as residing
in the household.

a. Three or less.
b. Four or more.

R4. New confirmed complaints in the past ninety (90) days.

a. No complaints have been received, or a complaint was
received and rejected or assigned for investigation
but was denied.

b. Yes, acomplaint was received, assigned for investi-
gation, and was confirmed.

R5. Either caretaker has a current substance abuse problem.

a. No. No problems with substances or has successfully
completed treatment and shows no evidence of a current
problem.
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b. Yes. Either or both caretaker(s) is (are) abusing drugs
and/or alcohol. This includes caretaker(s) who is (are) cur-
rently in a drug or alcohol abuse treatment program.

c. Yes and refuses treatment. Either or both caretaker(s)
has(have) a current alcohol and/or drug problem;
treatment has been offered or recommended and has
been refused.

R6. Family is, or children are, unsafe due to housing condi-
tions.

a. No.

b. Yes, oneor more of the following is true (check all that
apply):

The family is homeless or about to be evicted
(current eviction notice).

Current housing is physically unsafe; not meeting
the health and/or safety needs of the child.
Examples include, but are not limited to:

*s  Structural defects or is unsound.
*s=  Exposed wiring, inoperable heat or plumbing.

*=  Human/animal waste on floors that is due to
failure to consistently clean or control other
adults in the household, children, pets, etc.

*s  Rotten or rotting food due to failure to
consistently clean or control other adults in the
household, children, pets, etc.

*s=  Disconnection of major utilities (gas, electric or
water).

R7. Primary caretaker is unable/unwilling to control impulses.

a. No, the primary caretaker is able and willing to control
impulses.

b. Yes, the primary caretaker is unable and/or unwilling
to control impulses. Examples include, but are not
limited to:
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**= Regularly acting without weighing alternatives or
considering consequences.

*»  Spur-of-the-moment actions, and/or heedless, self-
centered actions that regularly result in threatened or
actual harm to the child.

*= Aregular inability to delay gratification of personal
needs to assume child care responsibility.

*» Lashing out verbally (yells/screams, berates, uses
hostile language, etc.) and/or physically (hits, shoves,
threatens violence, etc.) in response to (undesired or
negative) actions of the child and/or others.

R8. Primary caretaker provides inadequate physical care
and/or inadequate supervision of child.

a. No, the primary caretaker provides adequate physical
care and supervision of child.

b. One or both of the following is true (check all that
apply):

Provides inadequate physical care: The provision
of physical care (the appropriate feeding, clothing,
shelter, hygiene, and medical care) is inconsistent
with and/or not appropriate for the child’s needs.
There has been harm or threatened harm to the
child's health and/or well-being due to the inadequate
physical care. Examples include, but are not limited
to:

*=  Failure to obtain medical care for severe or
chronic illness.

**=  Repeated failure to provide child with clothing
appropriate for the weather.

*s  Poisonous substances or dangerous objects
lying within reach of child.

*=  Child’s clothing or hygiene causes negative
social consequences for the child.

Provides inadequate supervision: Supervision is
inconsistent with and/or not appropriate for the child’s
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safety resulting in threatened or actual harm to the
child.

R9. Either caretaker is in a violent domestic relationship.

Either caretaker is involved in relationships that are harmful to
domestic functioning or child care. Include only domestic vio-
lence between caretakers or between a caretaker and another
adult. Do not include parent-child or child-child domestic vio-
lence.

a. No.

b. Yes. Either caretaker is currently involved in a relationship
(either as a victim or as a perpetrator), in which incidents
of physical violence or fighting and/or
intimidation/threats/harassment have occurred.

R10. Primary caretaker’s progress in service plan and reduc-
tion of prioritized needs.

Evaluate the primary caretaker’s overall effort to reduce or
resolve needs identified and scored on the family assessment
of needs and strengths. The evaluation is based on worker
assessment of the caretaker’'s engagement in the plan; and the
caretaker’s behavior in priority needs areas, determined by
observing appropriate caretaker behaviors in caring for children
in the home and/or interacting with children, service providers,
and others, as well as reports from collateral sources.

a. Demonstrates substantial progress in reducing all
prioritized needs identified in the service plan.

The caretaker is actively engaged in services identified in
the plan, and/or routinely (three-fourths or more of the
time) demonstrates appropriate behaviors during interac-
tions with children, service providers, and others in all pri-
oritized needs areas.

b. Demonstrates at least partial progress in all prioritized
needs and substantial progress in one or more
prioritized needs.

The caretaker routinely (three-fourths or more of the time)
demonstrates appropriate behaviors in at least one area
identified as a priority need and is engaged in services
identified to meet that need.
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In all other priority need areas, demonstrates appropriate
behavior and engagement in services or service plan
objectives often (half to three-fourths of the time).

c. Demonstrates at least partial progress in two or more
prioritized needs, but has not shown substantial
progress in any prioritized needs.

The caretaker often (half to three-fourths of the time) dem-
onstrates appropriate behaviors in two or more areas iden-
tified as a priority need.

In addition, caretaker is, at least half the time, engaged in
services or meeting service plan objectives identified to
meet those needs. Caretaker’s efforts may be
inconsistent, but occur at least half of the time.

d. Demonstrates poor progress in reducing two or more
of the prioritized needs.

The caretaker rarely (less than half of the time) demon-
strates or fails to demonstrate appropriate behaviors in
two or more areas identified as a priority need, although
partial or substantial progress may have been made in
reducing one or more identified priority needs.

Caretaker is not meeting service plan objectives identified
to meet prioritized needs or is not engaged in services, or
demonstrates service plan engagement less than half the
time.

e. Refuses involvement or fails to participate in the ser-
vice plan.

The caretaker refuses or does not participate in services
or service plan objectives necessary to address the priority
needs identified in the case plan.

R11.Secondary caretaker’s progress in service plan and
reduction of prioritized needs.

Evaluate the secondary caretaker’s overall effort to reduce or
resolve the priority needs identified and scored on the family
assessment of needs and strengths. The evaluation is based
on worker assessment of the caretaker's engagement in the
plan; and the caretaker's behavior in priority needs areas,
determined by observing appropriate caretaker behaviors in
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caring for children in the home and/or interacting with children,
service providers, and others, as well as reports from collateral
sources.

a. Not applicable; only one caretaker in the household.

b. Demonstrates substantial progress in reducing all
prioritized needs identified in the service plan.

The caretaker is actively engaged in services identified in
the plan, and/or routinely (three-fourths or more of the
time) demonstrates appropriate behaviors during interac-
tions with children, service providers and others in all
prioritized needs areas.

c. Demonstrates at least partial progress in all prioritized
needs and substantial progress in one or more
prioritized needs.

The caretaker routinely (three-fourths or more of the time)
demonstrates appropriate behaviors in at least one area
identified as a priority need and is engaged in services
identified to meet that need.

In all other priority need areas, demonstrates appropriate
behavior and engagement in services or service plan
objectives often (half to three-fourths of the time).

d. Demonstrates at least partial progress in two or more
prioritized needs, but has not shown substantial
progress in any prioritized needs.

The caretaker often (half to three-fourths of the time) dem-
onstrates appropriate behaviors in two or more areas iden-
tified as a priority need.

In addition, caretaker is, at least half the time, engaged in
services or meeting service plan objectives identified to
meet those needs. Caretaker’s efforts may be
inconsistent, but occur at least half of the time.

e. Demonstrates poor progress in reducing two or more
of the prioritized needs.

The caretaker rarely (less than half of the time) demon-
strates or fails to demonstrate appropriate behaviors in
two or more areas identified as a priority need, although
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partial or substantial progress may have been made in
reducing one or more identified priority needs.

Caretaker is not engaged in services or is not meeting
service plan objectives identified to meet those needs or
demonstrates service plan engagement less than half the
time. Evidence of poor progress includes a caretaker’s fail-
ure or refusal to attend services or work toward service
plan objectives identified to address a priority need.

f. Refuses involvement or fails to participate in the ser-
vice plan.

The caretaker refuses or does not participate in services
or service plan objectives necessary to address the priority
needs identified in the case plan.
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