Tennessee Department of Children’s Services
Office of Child Safety
Quality Review for Special Investigations
Review Tool Definitions and Instructions 

A. Demographics:

Case Name
	Enter the name that TFACTS uses to identify the investigation. 
Investigation ID
	Enter the Investigation ID that TFACTS has assigned to the investigation.
Review Period
	Using calendar year, enter the quarter period and year (Q# 20##) of when the review was conducted. 
		Quarter 1 (January – March)
[bookmark: _GoBack]		Quarter 2 (April – June) 
		Quarter 3 (July – September) 
		Quarter 4 (October – December) 
Open/Closed
	Answer “yes” or “no” as to the status of the investigation at the time of the review.
Brian A
Answer “yes” or “no” as to whether the investigation involves a custodial child (excluding children in custody through Juvenile Justice).
Region
	Enter the name of the region.
County
	Enter the name of the county.
Lead Special Investigator
	Enter the name of the Lead Special Investigator responsible for the investigation.
Special Investigator
	Enter the name of the Special Investigator assigned to the investigation.
Abbreviated Investigation
Answer “yes” or “no” as to whether the investigation under review is an Abbreviated Investigation based on DCS Policy 14.14 and as indicated in an Administrative Review.

B. Quantitative Checklist:

1. Was the Priority Response timeframe met?
· Answer “yes” if the documentation indicates that the worker met the priority response timeframe for all alleged child victims listed in the investigation and/or if there were “good faith efforts” made in accordance with policy. Refer to DCS Policies 14.3 & 14.5 for clarification of priority response requirements and good faith efforts requirements. 
· Answer “no” if the documentation indicates that the priority response timeframe was not met for all alleged child victims listed in the investigation or if good faith efforts were not completed as required.


2. Was CPIT notified/convened?
· Answer “yes” if the documentation indicates that the Child Protective Investigative Team was notified in accordance with policy. Refer to DCS Policy 14.6 and local protocols for clarification of CPIT notification requirements. 
· Answer “no” if the documentation indicates that the Child Protective Investigative Team was not notified in accordance with policy. 
· Answer “not applicable” if the investigation did not require CPIT notification. 
· If there was a delay (beyond what is expected for the circumstances of the specific case) in notification, note this in the comment section. 
3. Was the District Attorney notified of both case initiation and closure?
· Answer “yes” if the documentation reflects that the local District Attorney was notified or will be notified per local protocol of a severe abuse investigation at both the initiation and closure of the case. Refer to DCS Policy 14.5 and local protocols for clarification of the notification requirements. 
· Answer “no” if the local District Attorney was not notified of a severe abuse investigation at both the initiation and closure of the case.  If only one notification was made, answer “no” and make a note in the comment section for which notification was made.  
· Answer “not applicable” if the District Attorney was not required to be notified of the investigation initiation or closure. 
4. Was the local Juvenile Court Judge notified of both case initiation and closure?
· Answer “yes” if documentation reflects that the local Juvenile Court Judge was notified or will be notified per local protocols of both the case initiation and case closure. Refer to DCS Policies 14.5 & 14.7 and local protocols for clarification of requirements for notification to the local Juvenile Court Judge.
· Answer “no” if the local Juvenile Court Judge was not notified of both the initiation and closure of an investigation. If only one of the notifications were made, answer “no” and note in the comment section which notification was made. 
5. Was the initial notification made to the regional staff (e.g., Placement staff, FSW, RA, as applicable?
· Answer “yes” if the documentation reflects that the appropriate regional staff were notified of an investigation involving a child in custody or non-custodial placement. Refer to DCS Policy 14.25 for clarification of requirements for notification to the regional staff. 
· Answer “no” if the regional staff were not notified of the initiation of an investigation involving a child in custody or non-custodial placement. 
· Answer “not applicable” if an initial notification was not required. 
6. Was the SIU Safety and Risk Assessment completed within 72 hours?
· Answer “yes” if the documentation reflects that the SIU Safety and Risk Assessment was completed within 72 hours of contact with the child/family. Refer to DCS Policy 14.25 for clarification of the requirement to complete the SIU Safety and Risk Assessment.
· Answer “no” if the SDM Safety Assessment was not completed in the required timeframe. 
· Answer this question “not applicable” in cases that are unable to complete due to inability to locate the child/family. 




7. Was TFACTS reviewed for child/family/alleged perpetrator history?
· Answer “yes” if the documentation reflects that the worker reviewed TFACTS for any additional child, family or alleged perpetrator history with DCS. Refer to DCS Work Aid 3 for clarification of the TFACTS history check requirements. 
· Answer “no” if the TFACTS history was not reviewed.
8. Were face-to-face contacts or good faith efforts made with all ACV(s)?
· Answer “yes” if documentation reflects that the worker had a face-to-face contact with all alleged child victims listed in the investigation or if there were good faith efforts completed when a face-to-face was not made with all alleged child victims. Refer to DCS Policies 14.3 and 14.5 and Work Aid 3 for clarification of the requirement to interview/observe each alleged child victim listed in the investigation. 
· Answer “no” if all alleged child victims were not seen or if the good faith effort requirements were not met. 
9. Was a forensic interview conducted?
· Answer “yes” if documentation reflects that a forensic interview was conducted for each alleged child victim when appropriate. Refer to DCS Policy 14.7 and Work Aid 3 for clarification of when forensic interviews would be conducted. Use the comment section to note if the forensic interview was not conducted timely as determined by circumstances of the case. 
· Answer “no” if a forensic interview was not conducted but should have been per DCS policy 14.7 and Work Aid 3. 
· Answer “not applicable” if there is no reason to believe a forensic interview was necessary for the investigation. 
10. Did a home/site/facility visit occur or were good faith efforts made?
· Answer “yes” if documentation reflects that there was a home visit, site visit or facility visit made or there were good faith efforts made in accordance with policy. Refer to DCS Work Aid 3 for requirements regarding conducting a home visit or site visit. 
· Answer “no” if a home visit, site and/or facility visit was not conducted and the good faith efforts were not made as required.
· Answer “not applicable” if there are circumstances when neither a home or site visit are appropriate. Note the reasons in the comment section.
11. Was the composition of the household described?
· Answer “yes” if documentation reflects that the household composition was described in reference to the persons living in the home and their relationship to the alleged child victim(s). 
· Answer “no” if the household composition was not included in documentation or if the documentation does not accurately reflect relationships or it is unclear. 
· Answer this question “not applicable” in cases that are unable to complete due to inability to locate the child/family. 
12. Were all identified witnesses/siblings/household members interviewed/observed?
· Answer “yes” if documentation reflects that all witnesses (including the referent) identified during the course of the investigation were interviewed and/or if siblings and household members identified in the household composition were interviewed/observed. Witnesses may include professionals, medical staff, law enforcement, neighbors, school personnel, etc. 
· Answer “no” if interviews were not conducted with all identified witnesses, siblings or household members. When partial compliance with this requirement occurs, answer the question “no” and note who was interviewed in the comment section.
· Answer “not applicable” when there no other interviews required for the investigation. 
13. Was TFACTS documentation recorded within 30 days of activity/contact?
· Answer “yes” if the worker completed the majority of the documentation within 30 days of the activity. If there are occasional instances where documentation was not recorded within 30 days such as a “notation”, a “yes” answer would be appropriate. Refer to DCS Policy 14.16 for requirements of documentation.
· Answer “no” if the significant pieces of the documentation (e.g., ACV interviews, parent/caretaker interviews, home visit, witnesses) were not completed within 30 days. If it appears that the case recordings were not entered until the close of the case, answer “no”. 
14. Was the investigation classified within 30 days?
· Answer “yes” if the documentation/case file reflects that the allegation(s) listed in the investigation was classified within 30 days of the receipt of the report.  Refer to DCS Policy 14.7 for classification requirements and exceptions for severe abuse allegations.
· Answer “no” if the documentation/case file does not reflect that the allegation(s) listed in the investigation was not classified within 30 days of receipt of the report.  This only applies to non-severe allegations that were not classified within 30 days of the receipt of the report. 
· Answer “not applicable” if all allegations listed in the investigation were considered severe and not classified within 30 days. 
15. Were Administrative Reviews conducted as required?
· Answer “yes” if documentation reflects that the required number of Administrative Reviews was conducted during the course of the investigation. Per policy 4.4, each investigation requires a minimum of one Administrative Review within the first thirty days. An additional Administrative Review is required before case transfer or closure, but no less than monthly if the case remains open beyond 60 days.
· Answer “no” if the required number of Administrative Reviews were not documented for the investigation.  
16. Was the investigation closed within 60 days?
· Answer “yes” if the investigation was closed within 60 days of the receipt of the report. Refer to DCS Policy 14.7
· Answer “no” if the investigation was not closed within 60 days of the receipt of the report.  If there were extenuating circumstances as to the reason the investigation was not closed, note this in the comment section. 
· Answer “not applicable” if the investigation is still open and not overdue at the time of the review.
17. Was legal counsel obtained to address child safety (e.g., required services, IPA, removal and/or investigative order, as applicable)?
· Answer “yes” if documentation reflects that the worker appropriately involved legal counsel on issues of Immediate Protection Agreements, removals, investigative orders, etc. in accordance with policy. Refer to DCS Policies 14.5, 14.9, 14.12 and local protocols.
· Answer “no” if documentation does not reflect that the appropriate legal consults were sought during the course of the investigation. 
· Answer “not applicable” if the investigation did not require any consultation with legal counsel. 




C. Overall Case File Completeness Section:
For the listed items: 
Mark “yes” if the item is in the hardcopy file and has been completed correctly (signatures obtained and blanks filled with the appropriate information or there is a notation/documentation that there was a refusal to sign a document). 
Mark “no” if the item is not in the hardcopy file but should be based on the circumstances of the investigation or if the item is in the hardcopy file but was not completed correctly. 
Mark “not applicable” if the item is not required for the hardcopy file.
1. Child Protective Services Intake (CS-0680) - required 
2. SIU Notification of Case Initiation and Closure (CS-0826) – required when investigation involves a custodial child or a child in a non-custodial contract placement
3. SIU Safety and Risk Assessment (CS-0825) - required
4. CPIT meeting form (CS-0561) - required for all severe abuse investigations
5. Child Protective Services Investigation Summary & Classification Decision (CS-0740) - required
6. Native American Heritage Veto Verification (CS-0824) – required if documentation does not indicate the form is in another location.
7. IPA/Affidavit of Reasonable Efforts/Court Petitions & Orders - required in certain circumstances
8. Authorization for Release of Information to /from DCS (CS-0668 & CS-0559) - required if documentation does not indicate the form is in another location.
9. Letter A, Notification to Perpetrator & Request for Formal File Review (CS-0554) - required for substantiated allegations when a perpetrator has been identified
10. Acknowledgement of Receipt of Client Rights Handbook (CS-0835) - required if documentation does not indicate the form is in another location.
11. HIPAA Notice of Privacy Practices – Client Acknowledgement (CS-0699) - required if documentation does not indicate the form is in another location.
12. Notification of Equal Access to Programs (CS-0158) - required if documentation does not indicate the form is in another location.
13. Case file & evidence labeled per policy & protocol – required all cases must be marked “Confidential” on the front of the folder. A Records Disposition Authority (RDA) sticker must be completed and placed on the inside front cover of each family case file. Additionally, for Special Investigations cases, the case file should be labeled on the tab portion of the folder with the child's last name listed first separated by a comma, followed by the child's first name. Refer to policy 14.16 and 14.25 for clarification.










D. Qualitative Findings:
Using the prompts listed and/or other indicators that are not listed, determine the expectation level that was met which adequately reflects the level of competency in each of the six areas of the investigation. The lists provided are only examples of what may be found within documentation to indicate competency in the specified area and are not to be considered all inclusive or required in every situation.
For each of the six ratings given, provide a justification using specific examples from the case file or indicating the absence of those examples. 
Explanation of Ratings:

Exceeds Expectation – the reviewer has determined that the documentation goes above and beyond the minimal requirements and provides rich and substantive content.

Meets Expectation – the reviewer has determined that the documentation meets the requirements of policy and provides enough detail to assess the area reviewed.

Needs Improvement – the reviewer has determined that the documentation has not met the requirements of policy and/or lacks the needed information to assess the area reviewed. 

Unacceptable – the reviewer has determined that the documentation fails to provide any valuable information to assess the area reviewed. 

Not Applicable – in rare circumstances, there may be an occasion to rate an area as not applicable. This rating should be clearly justified.  
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