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APPENDIX B-2

STRUCTURED DECISION MAKING TOOLS

[From Minnesota Department of Human Services

Policy and Procedures Manual, May 2012]

Minnesota Department of Human Services SDM Safety Assessment

Minnesota Department of Human Services SDM Risk Assessment of Abuse/Neglect
Minnesota Department of Human Services SDM Strengths and Needs Assessment
Minnesota Department of Human Services SDM Risk Reassessment of Abuse/Neglect
Minnesota Department of Human Services SDM Reunification Assessment
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Final Report

Ramsey County Community Human Services Department Grant #90-CA1753 December, 2013
SDM-01 MINNESOTA DEPARTMENT OF HUMAN SERVICES 12711
SDM* SAFETY ASSESSMENT
5515 Workgroup Name 5:
Assessed By: Assessment Diate:
Tool Statas: Finalized Date:
Primary Caregiver: Secondary Caregiver:

SECTION 1: SAFETY ASSESSMENT
FPart A_ Safety Factor Identification

Directions: The following is a list of factors that may be associated with a child{ren) being in immediate danger of serions hamm
Identify the presence or absemce of each by circling either “ves” or “mo.” Mote: The valnersbility of each child needs to be
considersed throwghout the assessment Children ages { through 8 cannot protect themsehves. For older children inability to
protect themselves could resalt from diminished mental or physical capacity or repeated vicimizatdon. Complete based on mest
vnlnershle child.

Yez No

o O 1. Caregiver's current behavior is violent or out of control.

o O 2. Carepiver descmibes or acts toward child in predominantly megative terms or has exiremely unrealistic
expectations.

o O 3. Caregiver cansed serous physical harm to the child or has made a plausible threat to cause serious physical
harm

o O 4. The family refuses access to the child, there is reasom to believe that the family is about to flee, and'or the
child’s whereabouts cannot be ascertained.

o O 5. Caregiver has not, or will not, provide supervision necessary to protect child from potentially serious harm

o O 4. Caregiver is unwilling, or is unable, to meet the child’s immediate needs for food, clothing, shelter, andior
medical or mental health care.

o O 7. Caregiver has previously malireated a child and the severity of the malmeatment, or the carsgiver’s Tesponse to

the previons incident(s), suggests that child safety may be an immediate concerm.

8. Child is fearful of caregiver(s), other family members, or other people living in or having access to the home.

9. The child's physical living conditions are hazardous and immediately threatening.

10, Child sexnal abuse is suspected and circumstances suggest that child safety may be an immediate concem.

11. Caregiver’'s drug or alcohol nse seriously affects his'her ability to sapervise, protect, or care for the child.

12. Crher safety factor (spedfy):

ooooan
ooooan

IF N0 SAFETY FACTORS ARE PRESENT, GO TO SECTION 3: SAFETY DECISION
Part B. Safety Factor Description

Directions: For all safety factors selected note the applicable safety factor pumber and then briefly describe the specific
individuals, behaviors, condidons, and/or circumstances associated with that particalar safety factor.

b
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SECTION I: SATETY RESPONSE

Directions: For each factor identified in Saction 1, consider the resources available in the family and the community that might
help to keep the child safe. Select each responss taken to protect the child and explain below. Describe all safety inferventions
taken or immediately planned by you of amyone else, and explain how each intervention protects (or protected) each child.

Use family resources, neighbors, or other individuals in the community as safety resources.

Use community agencies of services as safiefy resources.

Have the alleged offender leave the home, either volotarily or in response to legal action.

Have the non-malireating caregiver move to 8 safe environment with the child

Orther:

Have the caregiver(s) place the child outside the bome (formal voluntary placement). MNote: include explanation below
regarding why responses 1-5 could not be used to keep the child{ren) safe.

oooooao
LA de Ld b3

O 7. Legal action must be taken to place the child(ten) outside the home. Mote: inchide explanaton below regarding why
responses 1-5 could not be used to keep the child(ren) safa.
Safety response description:

SECTION 3: SATETY DECISION

Directions: Identfy vour safety decision by selecting the appropnate hne below. Select one choice only. Ths
decision should be based on the assessment of all safety factors and any other information known about this case. If
“B” or “C" 15 selected, Sechon 2 mmst be completed. “A” 1s to be selected only if no safety factors were indicated in
Section 1, Part &

O A. Safe: There are no children likely to be in onmediate danger of senous harm.

O B. Conditionally Safe: Controlliing safety inferventions have been mplemented since the report was recerved,
and those mterventions will adequately provide for the child’s zafety for the mmmediate future.

O €. TUnsafe: Chuld{ren) 1= likely to be in danger of mmmediate harm. Remove child{ren} from the home.

6
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SDAL" RISK ASSESSMENT OF ABUSENEGLECT r 1211

5515 Worlgroup Name :
Aszessed By: Aszessment Date: !
Tool Statws: Finalized Diate:
FPrimary Caregiver: Secondary Caregiver:
NEGLECT SCORE ARUSE SCORE
N1. Current report is for neglect Al. Current report is for abuse

a. Mo . X

b Yes. -
N1. Current report is for educational meglect Al. Current report results in defermination of physical abose

a. Mo.. -

b Yes. -
N1, Number of prior assizned reports A3, Number of prior assizmed reports of abuse

a. MNope.._. - .

. Cme or mare..
Nd. Prior CPS history

A, Motapplicable . ..o et o a. No

b. Prior determination for neglect and'or prior investizadon resuled b Ves ..

i i 1

Né.

N10. Either caregiver has a history of domestic violence

e A5, Number of children i the home

Age of voungest child Af. Either caregiver was abused as a child
2. Jorolder | .
b. ..
. Child in the home has a developmental disability/emotional impairment AT Pri:}lIﬂTruesiferh:Bparuﬁlgslﬂs
a No.. o a. Ne
b Ves.. . b Tes... 1
. Number of adults in home at time of repart Af. Either caregiver employs harmful and'or developmentally mappropriate
a. Twoor mare. dizcipline
b. COme oroone..
. Age of primary caregiver —
2. 30 orolder... | :
. 19 or vounger . -1 a. Ne

a. Mo o
b Wes.. -1 ;- 3{{
N11. Either caregiver hazhad an aloohol or blem durim -
the lasi 17 months drug pro E All Cli]d_il the home has a developmental disabiity or history
a Mo .. of delinguency
b Ves.. T T O

N12. Primary caregiver has/had a mental health problem

b. Developmental disability mchding emotional impainment. . 2
c. History of delingnancy

OVERRIDES. Policy: Increase to high rsk
1. Sevual abuse cases where the offender is likely to hawe access to the child vicdm.
2. Cases with non-acridental physical mjury to an infant.
3. Seripus non-accidental physical injury requining hospital or medical treatment.
4. Dieath (previous of ourent) of a sibling as a result of abuse or neglect.
D'lsn'gtim:ﬂf: Increass one level

. LEN A

a2 No.. -0 4 Developmental disablity inchading emotional impairment
b Yes.. i and history of definmuency . 1
TOTAL REGLECT RISK SCORE A1 Primary caregiver has'had a mental health problem
51. Father, stepfather, boyfriend, or male roommate provides nnsapervised a. No..
child care to a child nnder the age of 3 b Tes .
— ale A13. Alleged offender is an nnmarried partuer of the
_ b Yes - J——
" . Mot applicable—no father, stepfathar, boviriend, or male roommate f“}';:" TEE 0
i the home b Yes_. 1
51. It the fa‘_E:rr stepfather, boyfriend, or male roommate employed? TOTAL ABUSE RISK SCORE
— & D
— b.Yes
_ . Kot applicable—mno father, stepfather, boyfiend or male roommate
i the home
RISK LEVEL: Assizn the famaly sk leval bazed on the highest score 00 aifber index, uzing fhe followinz chart
Neglect Score Abase Score k Level
02 -1-2 Low
35 33 T Modente
612 614 —— Hish

FINAL RISK LEVEL: Low Mudaratz High
Supervisor Review Approval:

Diate:
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MINNESOTA DEPARTAMENT OF HUMAN SERVICES - OO0
SDAL* STRENGTHS AND NEEDS ASSESSMENT

5515 Workgroup Name 2:

Assessed By: Assessment Date:

Toal Statms: Finalized Dhate:

Primary Caregiver: Secomdary Caregiver:

1. Child Name: Case 2 4. Child Name: Case 2
1. Child Name: Case #: 5. Child Name: Coase &
3. Child Name: Case #: 6. Child Name: Coase &

Family's perspective on culture and coltural identity:

Score each item, faking into account the family's perspective, the child's perspective where appropriate, worker observations, collateral contacts, and available records. Refer
to item definitions to determine the most appropriate response. In part A enter the score for each item for both the primary and secondary caregiver (if applicable). In part B,
enter the score for each item for each child being assessed.

A CARECIVER Caregiver Score
Frimary  Secondary
SNL Household Relationships Domestic Vielence
a.  Supportve
b Miner or occasional discord.
c.  Freguent discord or some domestc violence _
d  Chronic discord or severs domestic WIOLETIER . ... ettt et e ea ettt -5

SNL Respnrce ManagementBasic Neads
a.  Fesources are sufficient to meet basic needs and are adequately managed
b, Pesources may be imited bat are adequately managed ...
. Fesources are insufficient or ot well managed.. ............
d  Moresources, of resources are seversly limited and'or mismanaged.

SN3. Alcohaol and Other Drog Use
(Substances: alcohol fllegal dmags, inhalanfs, prescription/over-the-counter medications)
3.  Promotes and demenstrates a healthy understanding of alcobol and dmags ... ..o +3
b Alcohol or prescribed medication nsa'no nze
d  Chronic alcohel or dmag abuse

SN4 Mental Health'Coping Sldlls
3.  Stong coping skills. ...
b, Adequate coping skills .
. Mild to mederte sympitoms .
d  Chromic/severs sympioms

SNS. Social Support System
a.  Stong support system. .
b, Adequate support system .
c.  Limited suppont system .
d Mo support system.

SN6. Physical Health
a. Mo phyzical health issues and preventive health care is PRCTCEE ..ottt e eee et +1
b.  Health issues do not affect family fimctioning
.  Health concems./disabilities affect family functioning
d  Serous health concems/disabilides result in irability to care for the child

. Some difficulty parenting and profectng the child
d  Sigmificant difficaly parenting and protecting the child...

23
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Enter item mumber and description of up to three prerity nesds (Jowest sceres) and strengths (highest sceres) as assessed for either the primary and’or secondary caregivers.
Indicate whether the priority need'strengrh relates to the primary caregiver, secondary caregiver, or both. If any needs are identifisd, at least one must be selected as a prority.

. - Which Caresiver(s) Priority
List All Caregiver Str —
§ enths Primary | Secondary Eofl Indicator
SN O O O [m]
SN O O [m] [m]
SN O O jm] [m]
SN O O O [m]
SN O O O [m]
SN O O [m] [m]
SN__: =] O [m] [m]
. . . Which Caregiver(s) Priority
List Al Caregiver Needs S
Frimary Secondary Eoth Indicator
SN__: a O jm] [m]
SN O O O [m]
SN O O O [m]
SN O O [m] [m]
SN O O jm] [m]
SN O O O [m]
SN_: ] O m] m]
BE. CHILD Childl Child? Child? Child4 Childf Chidé
Score Score Score Score Score Score
C5Nl. EmostionalBehavioral
2. Strong emotionalbehavieral adfostment e F
b, Adequate emofional behavioral adjustment i
c.  Limited emotional ‘behavionl adjusmment ... -3
d  Sewerely limited emotional behavioml adjusment . oo =3
CSN1.  Physical Health Tisability
a2 Goodbealth ...
b, Adeguats health. ...
c.  Minor health'disability need .
d  Serious health/'disabiiry needs ... ...
C5M3.  Family Relationships
a hmr.nzﬂlp]:o:txer&huoml‘.ps - ettt ess st esst st mastessens T
b Adeguate relationships ... -l
. Stained relagonship -2
d  Hamfol relationships.. .. .o, .4
C5N4.  Aloohol and Other Drog Use
O Notapplicable (Select this {f child iz tao youns fo assess)
2. Chooses dmz-free I:'E;Tj.'le. IS .+
b, Nouse'expenimentatson .. .0
c.  Alcohol ar other droz use.. -2
d  Chromic al.nhn]o.:m]:er..nzuse .4
C5ME.  Eduocation
O Notappiicable (Select thiz [ child i1 too young o assess
a.  (Ouistanding academic achievement ..._....... — |
b, Satisfactery academic achievement ncrv:_h_l.d nat nct' d:molane SRS | |
. Academic difficalty. e |
d  Sewers academic dl.'EE:an -3
C5NG.  Peer/Aduli Social Relationships
a.  Strong social relationships +1
b, Adeguate social relatonshi i
c.  Limited social relationshiy — -1
d  Poor social reladenships ..o -2
CENT.  Child Development
a.  Advanced development ... R SRS SS R, J |
b, Age-appropriate dw&]u:r"l:u.e:d i
c.  Limited development .. -1
d  Sewersly limited ..erelupcu:au -3

Rgforral for eariy childhvood dev mmp g g ‘OTes O E".pcroqwrﬂd
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CHILD FRIORITY STRENGTHS AND NEEDS

Final Report
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Enter item mumber and description for ALL needs and swenzths identified for each child. Indicate which needs and strenzths will be addressed in the service plan If amy needs

are identified, at least one must be selected as a priorify.

Child 1:
List ATl Child Strengths ety List ATl Child Needs ooty
To__ O | v 0
Tan__ O | oon =]
To_ o |ow_ O
To__ o |ow_ O
Co_ o |ow_ O
TN o |ow O
CoN_ o |csw_ o
Child 2:
List Al Child Strengths li“ﬂf:ﬁr List AIl Child Needs mmr
To__ O |ow_ O
To_ O |ow_ =
ToN_ o | =]
To_ O |ow_ =
i S O
To__ o |on_ =
CoN_ o | o O
Child 3:
List All Child Strengths ety List Al Child Needs oty
To__ O | v 0
TN o |oH_ =]
TN o |ow O
CoN_ o |ow_ O
oo o |ow_ O
To_ O |ow_ =
CoN_ O |csw_ O
Child 4:
List Al Child Strengths ooty List AIl Child Needs ooty
Ton__ O | v O
To_ O |ow_ =
ToN__ o | o
TN o |ow O
oo o |ow_ O
To_ o |ow_ =]
CoN_ o | o O
Child 5:
List All Child Strengths IE”&‘:“;‘:&I List Al Child Needs IEL":E’;‘:T
To__ O | on_ O
ToN_ o | =]
To_ O |ow_ =
To_ O |ow_ =
TE__ I =]
To_ o |ow_ O
CoN_ o |cew_. O
25
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Child d:
Lict All Child Strengths oty Lict All Child Needs oty

CSN__: | CSM__ |
CSN__ O CSN__: O
CSN__: O CSM_ O
CSN ] CSM__: ]
CSN__. O CSN__: O
CEN__: O CSM__ O
CEN__: | CSM__: |

Caseworler: Drate:

Supervisor: Drate:

26
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MINNES0OTA DEPARTMENT OF HUMAN SERVICES

SDM" RISK REASSESSMENT OF ABUSE/NEGLECT r 12-11
55IS Worksronp Name #:
Ansessed By: Assessment Date:
Tool Status: Finalized Date:
Primary Caregiver: Secondary Caregiver:
El. Number of prior assigned maltreatment reports SCORE

El. Type of prior malireatment I!PIII.'IS
a Mot applicable. ..
b. Prior assigmed repm't fm' abuse
c. Prior determination for neglect ..
d. Prior assizned report for abuse and prior determination for naglect...

E3. Number of children in the home

E4. Age of youngest child

a 3 orolder..... .0

b. I or younger... -1
EE.  Age of primary caregiver

a 30 orolder... i

b. 29 or younger. -1

Ri. Either caregiver has had an alcohol or drog problem since the last assessment/reassessment

b Wes...

R7. Caregiver(s) has experienced domestic violence since the last assessment/reassessment

Ef.  Caregiver mie of treatment/training programs (score based on the caregiver with the least progress)
a. Prmary: Successfully complated 2]l recommended programs or actively participating in programs; pursuing
ohbjectves detailed in case plam......_....
b Primary: Minimal participation in pmumg case planubjecm'es
c. Primary: Fefuses involvement in programs or failed to comply participate a5 reguired... ...
d Secondary: Successfully completed all recommended programs or actively participsting in programs; pursuing
objectves detailed I CASE PIEIE. ...ttt ettt e ettt A et et ettt e et et e
e. Secondary: Minimal paricipation in pursuing case plan objectives
£ Secondary: Fefuses mvolvement in programs or failed to comply participate as required. ..

RISK LEVEL: Assign the family’s risk level based on the following chart: TOTAL SCORE
Score Rick Level

-1z _ Low

_ 33 __ Moderate

_ 614 ____ High

OVERRIDES. Policy: Increase to high nsk.

_ 1. Gexmeal sbuse cases where the offender is likely to have access to the child victim
__ 1. Cases with non-accidental physical imjury to an infant.

__ 3. Senious non-accidental physical injury requiring hospital or medical treament.
__ 4. Death (previous or current) of a sibling as 2 result of abuse or neglect.
Discretionary: Increase or decrease one level.

__ 5.Feason;
FINAL RISK LEVEL: Low Moderate Hizh
Supervisor Review/Approval: Date:
40
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SDM-05 MINNESOTA DEPARTMENT OF HUMAN SERVICES
SDM"REUNIFICATION ASSESSMENT
55I5 Workgroup Name #:
Aszessed By: Aszessment Date:
Tool Statms: Finalized Date:

Frimary Caregiver:

Secondary Caregiver:

A RISHK REASSESSMENT FOR OUT-OF-HOME CASES
Score
El. Imitial Risk Level
B LW e e e e
b, Moderate..
RI. Household's Progress Toward Treatment Coals
a1 Successfully met all service plan objectives and’or siznificant progress n ongoing programs. .. .. .............. -1
b.  Actively participating in programs; pursuing objectives detailed in setvice plan; ﬂg:m.ﬁl:am DTOETEEE ... -1
¢ Partial participation in pursning objectives in service plan; some progress ... S SSSR |
d. Befuses imvolvement in programs or has exhibited a minimal level m’pm'uupaum mth
service plan; made little or no progress toward ameliorating needs ... e 4
Ea3. Ha: There Been a New Determination Simce the Last Assessment?
2 No.
b. '!es
Total Score
RISK LEVEL
Assign the family’s risk level based on the following chart
Score Bisk Lewval
210l Low
w3 Moderate
4 znd above High
OVERRIDES
Crverride to High Select appropriste reason
Policy Owerrides:
1. Prior sexual sbuse; offender has access to child{ren) and has not successfully completed reament.
2. Cases with non-accidental physical imjury to an infant and parent(s) have not successfully completed Teatment.
3. Serious non-accidental physical injury requiring hospital or medical treatment and parent(s) have not snccessfolly completed

reatment.

4. Death of a sibling a3 a resnlt of abuse or neglect.
Diiscretionary Orverride:
5. Feason:
OVERRIDE RISK LEVEL: Low Moderate High

Supervisor's Review/Approval of Override:

Diata:

45
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B.

VISITATION PLAN EVALUATION (Check Selact appropriate box response for each child.)

Grant #90-CA1753

Child
#

Compliance with Flan

a. Cannot visit

k. Failed to visit or suspended - (Parent(s) have failed to visit or visits have been
suspended due to parental behavior.

c. Low compliznce - parent(s) have met few objectives of plan or visitation has
besn changed from umsupervised to supervised due to parental behavior.
(Dgfinition: More than one mizsed visit without leginmare explanation and'or
advance notice and/'or parent has demonsirated poor parenting fechnigues or
pareni-child interaction during visitation. )

d Moderate compliance - parent(s) have met some objectives of plan. (Digffnirion:

Parent-child interaciion appropriane or improving during visies but confinued
improvement required. No more than one mizzed visit without legitimare
explanation or advance notice.

e. High complisnce - parent(s) have met most objectves of plan. (Defniron:
Pareni-child interaction positive throughout all visits, visitation changed from
sup@rvized o unsupervised due o parental behavior, visits may have been
rescheduled but arrangemanis made in advance. )

=

. Wery High compliance - parent(s) have met all objectives outlined in the
wvisitation plan, no missed visits.

REUNIFICATION SAFETY ASSESSMENT (If risk level iz low or moderate and parents have attained at least a moderate level of
compliance with the Visitation Plan, complete 8 Reunification Safety Assessment Otherwise zo o Secton D, Placemeant Permanency Plan

Guidelines.)

SECTION 1: SAFETY ASSESSMENT

A

!’-.‘l

:J.l

8

o

Safety Factor Identification (Assessment must inchide a home wisit)

Directions: The following is a list of factors that may be associated with a childiren) bemg in danger of serions harm. Identify the presence
or absence of each factor by selecting either “yes” or “no” if factor applies to any child in the household or to be retorned to the
honsehold. Note: The volnerability of each child needs to be considered thronzhount the assessment.

Tes No Caregiver(s)” current behavior is vielent or out of conmol.
Tes Mo Caregiver(s) describes or acts toward child in predominantly negative terms or has extremely unrealistic expectatdons.
Tes Ko The family refuses access to the child, or there is reason to believe that the family is abount to flee, or the child’s whereabonts
cannot be ascertained
Tes Ko Caregiver(s) is umwilling, or is nnable to provide supervision or to meet the child's immediate needs for food. clothing,
shelter, and/or medical or mentsl health care
Tes No Child is fearful of caregiven(s), other family members, or other people living in or having access 1o the home.
Tes No The child’s physical living conditions are hazardous and immediately threatening,.
Tes No Caregiver(s)” drug or alcohol use seriously affects his'her ability to supervise, protect, or care for the child
Tes No Caregiver has a new live-in partmer with history of child malireamment, domestc vielence, or & criminal history.
Tes HNo Orher safery factor (specify):

IF ALL SAFETY FACTORS ARE “NO,” CHILD IS SAFE
IF ANY SAFETY FACTOR IS “YES,” COMFLETE THE SAFETY ASSESSMENT SECTIONS 1B, 2, and 3.

B.

Safety Factor Description

Directions: For all safety factors which are circled selected *“Yes,™ note the applicable safety factor oomber and then briefly describe the
specific individuals behaviors, conditions, and'or circumstances associated with that particular safety factor.

46
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SECTION 1: SAFETY EESPONSE

For each factor idemtified in Section 1, consider the resources available in the family and the commmmity that might help to keep the child safe Check Select sach
mtervenfion taken to profect the child and explain below. Describe all protecting safery misrventions taken or immediately planmed by wou or amyone else, and explain
bow each intervention protects (or protected) each child.

Diirect services provided by foster care worker or other social caseworker.

Use of family resources (relatives), neighbors, or other individuals in the commumity as safety resources.
Tze of mrensive home-based services a3 a safiefy resource

Tz of other community agencies or seTvices as & safefy resource

Have the alleged offender leave the home, either vohmitarnily or in response to legal action

Orther safety response (specify):

L= A L =

For each intervention selected, describe all protecting interventions taken or immediately planned by vou or anyvone else, and explain how each
intervention protects (or protected) each child.

SECTION 3: SAFETY DECISION
Identify your safety decision by checking selecting the appropriate line below. Check Select one line gnly. This decision should be based on the
assessment of all safety factors, protecting interventons, and any other information known sbont this case.

1 Safe No safety factors apply
L Safe with Services/Intervention: Protecting safety interventions allow child to refum home.
3. Unsafe: Placement remains the only protecting imtervention possible for the child(ren). Withowt

contimed placement, the child{ren) will likely be in danger of immediate or serons harm.

47
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