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Appendix B 

Colorado Children’s Code (Title 19) 

19-1-103 Definitions 

As used in this title or in the specified portion of this title, unless the context otherwise requires: 

(1) (a) “Abuse” or “child abuse or neglect”, as used in part 3 of article 3 of this title, means an act 

or omission in one of the following categories that threatens the health or welfare of a child: 

(I)  Any case in which a child exhibits evidence of skin bruising, bleeding, malnutrition, failure to 

thrive, burns, fracture of any bone, subdural hematoma, soft tissue swelling, or death and either: 

Such condition or death is not justifiably explained; the history given concerning such condition 

is at variance with the degree or type of such condition or death; or the circumstances indicate 

that such condition may not be the product or an accidental occurrence; 

(II)  Any case in which a child is subjected to unlawful sexual behavior as defined in 16-22-102 

(9), C.R.S.; 

(III) Any case in which a child is a child in need of services because of the child’s parents, legal 

guardian, or custodian fails to take the same actions to provide adequate food, clothing, shelter, 

medical care, or supervision that a prudent parent would take. The requirements of this 

subparagraph (III) shall be subject to the provisions of section 19-3-103.  

(IV) Any case in which a child is subjected to emotional abuse. As used in this subparagraph 

(IV), “emotional abuse” means an identifiable and substantial impairment of the child’s 

intellectual or psychological functioning or development or a substantial risk of impairment of the 

child’s intellectual or psychological functioning or development. 

(V)  Any act or omission described in section 19-3-102 (1) (a), (1) (b), or (1) (c); 

(VI) Any case in which, in the presence of a child, or on the premises where a child is found, or 

where a child resides, a controlled substance, as defined in section 18-18-102 (5), C.R.S., is 

manufactured or attempted to be manufactured. 

 (b) In all cases, those investigating reports of child abuse shall take into account accepted 

child-rearing practices of the culture in which the child participates including, but not limited to, 

accepted work related practices of agricultural communities. Nothing in the subsection (1) shall 

refer to acts that could be construed to be a reasonable exercises of parental discipline or to 

acts reasonably necessary to subdue a child being taken into custody pursuant to section 19-2-

502 that are performed by a peace officer, as described in section 16-2.5-101, C.R.S., acting in 

the good faith performance of the officer’s duties. 
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Appendix C 
House Bill 10-1226 

Rep. Kefalas/Sen. Spence 
House Health and Human Services Committee 

February 22, 2010 
Short Title: Differential Response to Child Abuse 
Legislative Intent and Purpose:  HB 10-1226 would add statutory language to allow county child protective 
services in five pilot counties to use an alternative response for cases that meet the legal definition of child 
abuse and neglect, but are determined to be low or moderate in severity. The statutory change would allow 
agencies to not make a determination of maltreatment or identify a person responsible for abuse or neglect.  
This legislation seeks authority to administer this pilot for four years in five counties: Arapahoe, Larimer, 
Jefferson, Fremont and Garfield. Colorado State University Social Work Research Center, in cooperation 
with an independent research firm, Westat, would monitor and evaluate the program.  All 64 counties were 
given the opportunity to participate in this grant application, and these five were selected through an RFP 
process. The purpose of the pilot is to promote child safety through early engagement with families in the 
child protection process.    
Fiscal Impact: The Colorado Department of Human Services was one of three nationally chosen recipients 
of a $1.8 million research grant to develop and implement the pilot project, which includes extensive 
caseworker training, project evaluation, services to families, and administration. No General Funds will be 
used in the administration of this project.  This grant also includes technical assistance and resources from 
the National Quality Improvement Center on Differential Response (QIC-DR).   
History: With guidance from the U.S. Department of Health and Human Services, Administration for 
Children and Families, Children's Bureau, the American Humane Association has completed a nationwide 
survey of evaluation and practice of differential response in child welfare.  This is part of the QIC-DR.  
Preliminary results from other states include: 

 Efficacy in restoring and/or maintaining child safety; 
 Increased family and caseworker satisfaction and engagement with the process; and 
 Decreased recidivism.  

The purpose of the QIC-DR is to evaluate practice in other venues by replicating the model. The following 
matrix shows a side-by-side comparison of the current system and the proposed differential response pilot: 
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Current System Proposed Differential Response Pilot 
 One response track to reports of child 

maltreatment, regardless of severity 
 

 Investigation in all cases 
 
 
 

 Purpose of investigation is to make a 
determination as to whether abuse or 
neglect has occurred and to identify a PRAN 
(person responsible for abuse or neglect) for 
entry into TRAILS (Child Welfare and DYC 
data system) 

 Investigative focus on fact-finding 
 

 Could result in court involvement in the 
delivery of services 
 
 
 

 
 

 Can be perceived by families as 
unnecessarily adversarial, particularly in low 
and moderate risk cases 

 Dual response track that allows for a Family 
Assessment Response (FAR) in cases of 
low or moderate risk 

 Investigation response still utilized in high 
risk cases  (i.e. Sexual abuse or serious 
bodily injury) 

 FAR does not include determination of 
maltreatment or identification of a PRAN in 
TRAILS 
 
 

 
 

 FAR focuses on safety through early family 
engagement  

 Voluntary front end services to facilitate 
early family treatment; court involved cases 
are not eligible for FAR 

 FAR does not involve a law enforcement 
presence unless determined necessary for 
worker safety 

 Flexibility to switch to an investigation if risk 
is determined high through the course of the 
FAR. 

Future Fiscal Analysis: Over the long-term, Differential Response has been cost-effective in national 
studies.  However, there are short-term start-up and conversion costs, specifically associated with Colorado 
TRAILS, staff training, and evaluation. These costs are covered through the grant.    
    Prepared by Colorado Department of Human Services 
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HOUSE BILL 10-1226 
BY REPRESENTATIVE(S) Kefalas, Apuan, Casso, Curry, Frangas, 

Labuda, Middleton, Schafer S., Todd, Vigil; 

also SENATOR(S) Spence, Boyd, Brophy, Foster, Gibbs, Heath, Hudak, 

Kester, King K., Mitchell, Newell, Penry, Schwartz, Shaffer B., Steadman, 

Tapia, Tochtrop, Williams. 

 

CONCERNING AN ALTERNATIVE APPROACH FOR A COUNTY DEPARTMENT OF 

SOCIAL SERVICES TO USE IN ADDRESSING CERTAIN INTRAFAMILIAL 

CHILD ABUSE OR NEGLECT CASES. 

 

Be it enacted by the General Assembly of the State of Colorado: 

 

SECTION 1. Legislative declaration. (1) The general assembly 

hereby finds that: 

(a) The protection of children from abuse or neglect is the highest priority of Colorado's public 

child welfare system; 

(b) Current laws and practices treat all reports of alleged child abuse or neglect in the same 

manner, which often results in an adversarial court process when an investigation by a county 

department of social services produces a finding that abuse or neglect did occur; and 

(c) For some cases in which an investigation determines that the safety of the child is not at risk, 

an adversarial court process may not provide the best intervention to help the family prevent 

future incidents. 

(2) Now, therefore, the general assembly hereby declares that: 

(a) The state department of human services shall establish and evaluate a pilot program in 

selected counties, which pilot program shall authorize the participating counties to use an 

alternative approach to addressing reports of alleged child abuse or neglect in cases in which an 

assessment determines that the safety of the child is at low or moderate risk; and 

(b) The pilot program shall: 

(I) Encourage willing families to participate in services that address the underlying causative 

factors resulting in child abuse or neglect; 

(II) Expedite the delivery of such services to families; and 

(III) Provide knowledge and skills to families to responsibly protect their children. 

 

SECTION 2. 19-3-308 (1.5), Colorado Revised Statutes, is 

amended BY THE ADDITION OF A NEW PARAGRAPH to read: 

19-3-308. Action upon report of intrafamilial, institutional, or  

third -party abuse - investigations - child protection team - rules - 

repeal. (1.5) (c) (I) ON AND AFTER THE EFFECTIVE DATE OF THIS PARAGRAPH (c), IF 

A COUNTY DEPARTMENT THAT IS PARTICIPATING IN THE DIFFERENTIAL 

RESPONSE PILOT PROGRAM PURSUANT TO SECTION 19-3-308.3 DETERMINES 

FROM AN ASSESSMENT PERFORMED PURSUANT TO PARAGRAPH (a) OF THIS 

SUBSECTION (1.5) THAT THE KNOWN OR SUSPECTED INCIDENT OF 

INTRAFAMILIAL ABUSE OR NEGLECT THAT WAS THE BASIS FOR THE 

ASSESSMENT IS OF LOW OR MODERATE RISK, THE COUNTY DEPARTMENT, IN 
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LIEU OF PERFORMING AN INVESTIGATION PURSUANT TO THIS SECTION, MAY 

PROCEED IN ACCORDANCE WITH THE PROVISIONS OF SECTION 19-3-308.3. 

(II) THIS PARAGRAPH (c) IS REPEALED, EFFECTIVE JULY 1, 2015. PAGE 2-HOUSE 

BILL 10-1226 

 

SECTION 3. Part 3 of article 3 of title 19, Colorado Revised Statutes, is amended BY THE 

ADDITION OF A NEW SECTION to read: 

 

19-3-308.3. Differential response pilot program for child abuse 

or neglect cases of low or moderate risk - rules - reports evaluation - 

repeal. (1) (a) THERE IS HEREBY CREATED THE DIFFERENTIAL RESPONSE PILOT 

PROGRAM, REFERRED TO IN THIS SECTION AS THE "PILOT PROGRAM", TO ALLOW 

FIVE COUNTY DEPARTMENTS, ON AND AFTER THE EFFECTIVE DATE OF THIS 

SECTION, TO ADDRESS KNOWN OR SUSPECTED INCIDENTS OF INTRAFAMILIAL 

ABUSE OR NEGLECT THAT HAVE BEEN ASSESSED, PURSUANT TO RULE OF THE 

STATE BOARD, TO BE OF LOW OR MODERATE RISK. THE FIVE COUNTY 

DEPARTMENTS SHALL BE CHOSEN BY THE STATE DEPARTMENT AND ARE 

REFERRED TO IN THIS SECTION AS THE "PARTICIPATING COUNTY 

DEPARTMENTS". 

(b) THE STATE DEPARTMENT IS AUTHORIZED TO SOLICIT, ACCEPT, AND EXPEND 

GIFTS, GRANTS, AND DONATIONS FOR THE IMPLEMENTATION AND 

ADMINISTRATION OF THE PILOT PROGRAM. 

(2) PARTICIPATION IN THE PILOT PROGRAM BY FAMILIES WHO ARE REFERRED 

TO THE PILOT PROGRAM SHALL BE VOLUNTARY. 

(3) FOR EACH FAMILY WHO IS REFERRED TO THE PILOT PROGRAM, NEITHER THE 

STATE DEPARTMENT NOR A COUNTY DEPARTMENT SHALL BE REQUIRED TO 

MAKE A FINDING CONCERNING THE ALLEGED INTRAFAMILIAL ABUSE OR 

NEGLECT IN THE FAMILY. 

(4) THE STATE DEPARTMENT AND THE PARTICIPATING COUNTY DEPARTMENTS 

SHALL ADMINISTER THE PILOT PROGRAM IN ACCORDANCE WITH SUCH RULES 

AS MAY BE PROMULGATED BY THE STATE BOARD PURSUANT TO SUBSECTION 

(6) OF THIS SECTION. 

(5) TO THE EXTENT PERMITTED BY LAW AND BY SUCH RULES AS MAY BE 

PROMULGATED BY THE STATE BOARD PURSUANT TO SUBSECTION (6) OF THIS 

SECTION, THE PARTICIPATING COUNTY DEPARTMENTS, IN ADMINISTERING THE 

PILOT PROGRAM, SHALL COOPERATE WITH LOCAL COMMUNITY SERVICE 

ORGANIZATIONS IN ADDRESSING KNOWN OR SUSPECTED INCIDENTS OF 

INTRAFAMILIAL ABUSE OR NEGLECT. 

(6) THE STATE BOARD MAY PROMULGATE RULES FOR THE ADMINISTRATION OF 

THE PILOT PROGRAM. 

(7) ON OR BEFORE NOVEMBER 1, 2014, EACH PARTICIPATING COUNTY 

DEPARTMENT SHALL PREPARE AND SUBMIT TO THE STATE DEPARTMENT A 

REPORT CONCERNING THE PARTICIPATING COUNTY 

DEPARTMENT'S ADMINISTRATION OF THE PILOT PROGRAM SINCE THE 

EFFECTIVE DATE OF THIS SECTION. 
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(8) ON OR BEFORE JANUARY 1, 2015, THE STATE DEPARTMENT SHALL PREPARE 

AND SUBMIT TO THE HEALTH AND HUMAN SERVICES COMMITTEES OF THE 

HOUSE OF REPRESENTATIVES AND SENATE, OR ANY SUCCESSOR COMMITTEES, 

A REPORT CONCERNING THE ADMINISTRATION OF THE PILOT PROGRAM SINCE 

THE EFFECTIVE DATE OF THIS SECTION. THE REPORT, AT A MINIMUM, SHALL 

INCLUDE: 

(a) AN EVALUATION OF THE PILOT PROGRAM'S SUCCESS OR FAILURE, WHICH 

EVALUATION SHALL INCLUDE, BUT NEED NOT BE LIMITED TO, CONSIDERATION 

OF THE PILOT PROGRAM'S EFFECTIVENESS IN ACHIEVING THE FOLLOWING 

OUTCOMES: 

(I) CHILD SAFETY AND PERMANENCY; 

(II) FAMILY AND CASEWORKER SATISFACTION; AND 

(III) COST EFFECTIVENESS. 

(b) A DESCRIPTION OF ANY SPECIFIC PROBLEMS THAT THE STATE DEPARTMENT 

OR PARTICIPATING COUNTY DEPARTMENTS ENCOUNTERED DURING THEIR 

ADMINISTRATION OF THE PILOT PROGRAM, INCLUDING ANY 

RECOMMENDATIONS THAT THE STATE DEPARTMENT MAY HAVE FOR 

LEGISLATION TO ADDRESS SUCH PROBLEMS. 

(c) A RECOMMENDATION BY THE STATE DEPARTMENT AS TO WHETHER THE 

GENERAL ASSEMBLY SHOULD REPEAL THE PILOT PROGRAM, CONTINUE THE 

PILOT PROGRAM FOR A SPECIFIC PERIOD, OR ESTABLISH THE PILOT PROGRAM 

STATEWIDE ON A PERMANENT BASIS. 

(9) THIS SECTION IS REPEALED, EFFECTIVE JULY 1, 2015. 

 

SECTION 4. Safety clause. The general assembly hereby finds, 

determines, and declares that this act is necessary for the immediate 

preservation of the public peace, health, and safety. 

 

NOTE: This bill has been prepared for the signature of the appropriate legislative 

officers and the Governor. To determine whether the Governor has signed the bill 

or taken other action on it, please consult the legislative status sheet, the legislative 

history, or the Session Laws. 

 

Capital letters indicate new material added to existing statutes; dashes through words indicate 

deletions from existing statutes and such material not part of act. 
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CHILDREN, YOUTH AND FAMILIES 

George J. Kennedy, Deputy Executive Director 

Division of Child Welfare 

Lloyd D. Malone, M.P.A., Director 

1575 Sherman Street, 2
nd

 Floor 

Denver, Colorado 80203-1714 

Phone 303.866.5932  Fax 303.866.5563 

 

www.cdhs.state.co.us/childwelfare 

STATE OF COLORADO 

STATE OF COLORADO 

Bill Ritter, Jr. 

Governor 

Karen L. Beye 

Executive Director 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Waiver Request 

 

The Colorado Consortium on Differential Response was chosen by the National Quality 

Improvement Center on Differential Response as a site for Differential Response implementation 

and evaluation. The Consortium consists of  the Department of Human Services, Arapahoe 

County, Fremont County, Garfield County, Jefferson County, and Larimer County. As 

authorized under HB 10-1226, the Differential Response model has a two-track response 

continuum: the investigation response and the family assessment response. The investigation 

response occurs in referrals where risk is at proportionately higher or moderate levels and a 

finding is made that includes naming the person responsible for the abuse or neglect. Services are 

delivered voluntarily or  with court mandate. The family assessment response is assigned to 

referrals where risk is proportionately lower.  In the family assessment response, there is no 

finding of child maltreatment and no identified person responsible for the abuse or neglect 

(PRAN). The emphasis is on safety through engagement and front-loaded services. The 

consortium has developed a practice model to guide implementation. 

 

To fully implement Differential Response as defined in the practice model, the consortium 

requests the following waivers from October 5, 2010 to October 4, 2011: 

 

1. Rule 7.202.52 B.  Rule 7.202.52 B states, ñThe interview shall be conducted out of the 

presence of the suspected person(s) responsible for the abuse or neglect.ò We request that 

this rule be waived for any assessment that is found eligible and randomized for a family 

assessment response. We request that in instances where child safety is not compromised that 

the above named counties be allowed to interview children in the presence of the person 

named as the suspected person(s) responsible for the abuse or neglect in a Family 

Assessment Response. 

 

2. Rule 7.301.2.  Rule 7.301.2 states ñThe county department shall complete the Family 

Services Plan document for each child receiving serviceséò. For each child receiving 

services in a Family Assessment Response, the Family Assessment Response Service Plan 

(FARSP) will substitute for the Family Services Plan (FSP) referenced in rule 7.301.2. The 

http://www.cdhs.state.co.us/childwelfare
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FARSP will address each childôs needs for safety, permanency, and well-being. The design 

of the FARSP allows for use of family engagement strategies for completion. Therefore, we 

request that rule 7.301.2 be waived for families receiving services through a family 

assessment response and that the county departments named above will complete the FARSP 

instead of the FSP for each child receiving services in a Family Assessment Response. 

Placement and respite are not options in a FAR.  

 

The state lead person for this work is Alisa Marlatt, Investigative Response Specialist and she 

can be contacted at alisa.marlatt@state.co.us or (303) 866-4268. The Consortium project director 

is Ida Drury, who may be contacted at idrury@larimer.org or (507)459-3055. 

 

 

Approved: ___________________________________Date: ___________________________ 
                       Associate Director, Division of Child Welfare 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

mailto:alias.marlatt@state.co.us
mailto:idrury@larimer.org
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Appendix D 

COLORADO DIFFERENTIAL RESPONSE MODEL 

Version 2, September 2011 

 The following model was developed by the Colorado Consortium on Differential 

Response.  The model is an integration of the eight core elements defined by the National 

Quality Improvement Center on Differential Response, practice principles that guide decision 

points, promising practice components, and procedure as defined in Colorado law.  The 

purpose of the document is to facilitate consistent implementation, serve as an outline for 

practice coaching, and to define process measures for fidelity. 
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Eight Core Elements 

Eight core elements were provided by the QIC-DR as standards for participation in the project 

and evaluation.  Some statutory adaptation was necessary, including HB 1226, which allowed 

for two discrete tracks of intervention, including no determination of maltreatment in the non-

investigative track. 

 

Core Element (QIC-DR) Colorado Strategy 

1. Two or more discrete tracks of 

intervention.  

 

A new, non-investigatory track was 
developed: Family Assessment Response 
(FAR). 

2. Multiple responses for reports of 
maltreatment that are screened in 
and accepted for response. 

 

Track assignment decision is made at the time 
of screening. 

3. No substantiation of alleged 
maltreatment for families served in a 
non-investigation track and services 
offered without a formal 
determination of child maltreatment 
(i.e., substantiation). This means that 
perpetrators and victims are not 
identified for the alleged reports of 
maltreatment that receive a non-
investigation response.  

Though the roles of alleged PRAN and alleged 
victim will continue to be entered in Trails 
prior to track assignment for the purpose of 
NCANDS reporting, there will be no finding 
made or determined PRAN entered for those 
cases served in the FAR track. 

4. Differential use of central registry 
depending on track, meaning the 
name of the alleged perpetrator is 
not entered into the central registry 
for those individuals who are served 
through a non-investigation track.  

Colorado does not utilize a central registry, 
but rather records background information in 
Trails.  For cases served in the FAR track, that 
information cannot be used for the purpose 
of determining employment eligibility, as 
investigation will not be conducted. 
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Core Element (QIC-DR) Colorado Strategy 

5. Response pathways are formally 
established via legislation, policy or 
protocols.  
 

HB 1226 established the FAR track as an 
option in all five counties in the project. 

6. The CPS agency determines pathway 
assignment based on an array of 
factors (e.g., alleged maltreatment 
type; presence of imminent danger; 
risk level; number of prior reports; 
age of child). 
 

Colorado has developed an agency response 
guide that provides structured analysis of an 
array of factors. 

7. Initial pathway assignment can 
change if the agency obtains new 
information that alters risk level or 
safety concerns. 

 

A track change from FAR to IR occurs if any of 
the following is present within the assessment 
period: 

A. The family requests investigation 
response. 

B. New information is received that 
might warrant a change in response. 

C. There is not sufficient engagement  or 
ability conduct an assessment of child 
safety. 

8. Services are voluntary – families may 
accept or refuse services so long as 
there are no safety concerns. 

 

If no safety factors are present in the safety 
assessment, the family may accept or refuse 
services from the agency without 
consequence. 

 

Differential Response Practice Principles 

These practice principles were adapted from a model utilized in Olmsted County, Minnesota 

(Sawyer, 2010, April).  They were further defined during pre-implementation by the project’s  

Intake/Services workgroup.   
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Safety-Focused 

Child safety is the primary focus.   Safety is achieved through family engagement.  It is 

important to understand the danger/harm from the points of view of the caseworker and 

family members.  Safety concerns of the agency are clearly articulated. Caseworkers develop 

safety-focused partnerships with families and conduct a comprehensive assessment of the 

family’s strengths, resources and supports that will help address the identified safety and risk 

concerns. Caseworkers assess safety by using scaling questions with the family.  Effort is made 

to identify exceptions that can be understood as strengths and built upon in the plan.  Natural 

support systems that are committed to supporting the family over time to help reduce risk to 

children are included to help bring about necessary change to ensure their well-being.  Safety 

plans have explicit and careful focus given to goals of the family and agency that ensure child 

safety.  

Constructive Engagement (Partnership with Families) 

Partnership with families is a primary goal. Constructive engagement occurs when the 

caseworker practices out of a belief that every family has strengths, resources, their own way of 

solving problems and their own goals.  Family members are seen as individuals with whom to 

build cooperation.  To facilitate this, solution focused skill sets are used by agency staff.  

Additionally, serving the unique needs of various families demands creative and at times non-

traditional service delivery strategies. 

Collaborative Engagement (Collaboration with Communities) 

Community agencies and informal family supports are valued as partners in promotion and 

maintenance of child welfare.  Caseworkers recognize the value of collaborating with other 

natural supports and community agencies to help the family.  Caseworkers engage members of 

the support system in the same way they engage the family. 

Family & Community Inclusion  

Caseworkers are open minded about family and community members identified as partners in 

building safety.  Families are encouraged to look at extended family and community supports 

from the very beginning of the case to assist in problem solving. Family meetings are utilized 

whenever possible to facilitate and support networks of family support.  Family meetings 

facilitate constructive and collaborative engagement in a integrated fashion. Efforts are made 

to engage fathers and paternal side of the family, in addition to mothers and maternal 

supports.  Caseworkers are familiar with community resources, particularly those that focus on 

meeting basic family needs.  Before case closure, caseworkers develop support plans with 
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families to assist in maintenance of networks. Services are sustainable post Department 

involvement if needed. 

Assessment of Risk and Protective Capacity 

Structured decision making with the Risk Assessment tool balances with the intentional 

inclusion and integration of family’s perspective.  This represents a bridging of professional and 

family knowledge.  A consistent framework (“The Framework,” which is included in Trails) is 

used throughout agency involvement for assessment, service planning, supervision, family 

meetings and provides the opportunity for delineation of needs, strengths, and next steps 

(Turnell & Edwards, 1999). It also provides a common point of reference for group 

consultation/supervision (Lohrbach, 2007). Development of treatment plans with the family 

that are concise, behaviorally specific, individualized and measurable using the language of the 

family.  The focus remains on safety instead of services compliance and completion as main 

criteria for closing the case (i.e., is there enough safety to close?). 

Transparency 

Transparency in child welfare represents clear communication of roles, responsibilities, and 

agency authority.  There are multiple levels of authority implicit in the child welfare system.  

Efforts will be made at all levels to utilize authority in a responsible manner, with respect for 

individual needs and differences, culture, and diversity.  Transparency is demonstrated by 

sharing with families how decision were made or discussions that occurred when they were not 

present.  There is general practice of “no decision about a family without the family.”  

Recognition of the power of language that caseworkers and supervisors use – avoid 

professional jargon and use the family’s language, empathic and active listening and check for 

understanding by the family.  Agency authority is used when possible to advocate for the needs 

of families.   Additionally, there is transparency of practice within the agency, and agency staff 

are engaged in group decision making among agency staff, including Review, Evaluate, Direct 

(RED) teams (Sawyer & Lohrbach, 2005). Transparency of practice between workers is a main 

focus for group supervision and consultation (Lohrbach, 2007). 
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Appendix E 
 

Agency Response Guide 
 

1. WHAT IS THE ALLEGED MALTREATMENT IN THIS REFERRAL? 
 

2. DOES THE ALLEGED MALTREATMENT MEET CRITERIA FOR 
AGENCY RESPONSE? 
 
The following definitions were taken from Colorado Children’s Code Title 19, 19-1-103: 

_Any case in which a child exhibits evidence of skin bruising, bleeding, malnutrition, failure to 

thrive, burns, fracture of any bone, subdural hematoma, soft tissue swelling, or death and 

either: Such condition or death is not justifiably explained; the history given concerning such 

condition is at variance with the degree or type of such condition or death; or the circumstances 

indicate that such condition may not be the product of an accidental occurrence.  

 

_Any case in which a child is subjected to unlawful sexual behavior. 

 

_Any case in which a child is a child in need of services because the child's parents, legal 

guardian, or custodian fails to take the same actions to provide adequate food, clothing, shelter, 

medical care, or supervision that a prudent parent would take. 

 

_Any case in which a child is subjected to emotional abuse. As used in this subparagraph (IV), 

"emotional abuse" means an identifiable and substantial impairment of the child's intellectual 

or psychological functioning or development or a substantial risk of impairment of the child's 

intellectual or psychological functioning or development. 

 

_Any case in which, in the presence of a child, or on the premises where a child is found, or 

where a child resides, a controlled substance, as defined in section 18-18-102 (5), C.R.S., is 

manufactured or attempted to be manufactured. 

 

_Any case in which a child tests positive at birth for either a schedule I controlled substance, as 

defined in section 18-18-203, C.R.S., or a schedule II controlled substance, as defined in section 

18-18-204, C.R.S., unless the child tests positive for a schedule II controlled substance as a result 

of the mother's lawful intake of such substance as prescribed. 

 

_No, does not meet criteria (screen out/I&R only). 

http://www.michie.com/colorado/lpext.dll?f=FifLink&t=document-frame.htm&l=jump&iid=COCODE&d=18-18-102&sid=c944bf2.6dc265b6.0.0#JD_18-18-102
http://www.michie.com/colorado/lpext.dll?f=FifLink&t=document-frame.htm&l=jump&iid=COCODE&d=18-18-203&sid=c944bf2.6dc265b6.0.0#JD_18-18-203
http://www.michie.com/colorado/lpext.dll?f=FifLink&t=document-frame.htm&l=jump&iid=COCODE&d=18-18-204&sid=c944bf2.6dc265b6.0.0#JD_18-18-204
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3. DETERMINE RESPONSE TIME: (7.2.02.4 J)  
1. Immediate and/or same day response is required when the report indicates that:  

a. Without immediate response, the child is in danger of moderate to severe harm, or 
b. The child’s vulnerability or factors such as drug and alcohol abuse, violence, isolation, or risk 

of flight from one county to another county or state, increase the need for immediate 
response. 
(If the report is received after hours, the time frame is immediate and/or up to eight hours) 

2. End of the third calendar day following receipt of the report when the report indicates that: 
a. W/out a response within three days, the child is in danger of moderate to severe harm, or 
b. factors such as drug and alcohol abuse, violence, isolation, or risk of flight from one county 

to another county or state, increase the need for intervention in the near future. 

3. Within five working days from the date the report is received when the report indicates 
maltreatment or risk of maltreatment to a child and indicates an absence of safety concerns. 

 

4. BASED ON THE ALLEGATION(S) IDENTIFIED IN THE REPORT, 
SELECT ONE OF THE FOLLOWING: (Reference Differential Response Alleged 

Maltreatment Guide) 
5 INVESTIGATION RESPONSE (SELECT REASON) 

Mandatory Reason: 

o Allegation of serious harm 
o Allegation of sexual abuse 
o Suspicious child fatality or homicide 
o Institutional referral 
 

 

Discretionary Reasons: 

o Currently open investigation response 
o Frequent, similar, recent referrals 
o Violent activities in the household 
o Caregiver declined services in the past 
o Caregiver unwilling/unable to achieve safety 
o Past safety concerns not resolved 
o Previous serious child harm offenses 
o Credible RP alleges high safety concern 
o High child vulnerability 
o Substance Abuse not manageable through FAR 
o Domestic Violence not manageable through FAR 
o Court ordered investigation  
o FAR Eligible, approved exemption – staffing 
o Not in FAR County jurisdiction 
o Randomizer down – project director notified 
o Insufficient info to assess for FAR eligibility 
o Other (Describe): 

5  THIS REFERRAL IS FAR ELIGIBLE. 

5. PROCEED TO RANDOMIZATION TOOL IF FAR ELIGIBLE. 
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Appendix F 

FAMILY ASSESSMENT RESPONSE SERVICE PLAN 

Family Information     TRAILS Number: 

Family Name:      This plan is valid through (date): 

Caregiver:      Child: 

Caregiver:      Child: 

Caregiver:      Child: 

Caregiver:      Child: 

Family Address:      Child 

Worker:       Family Phone: 

Worker Email:       Worker Phone:  

Section I: Statement of Concern (reason for agency involvement) 

Instructions: This statement takes into account safety/risk concerns and the specific worries that are 

developed by family, safety/support network and DHS. The Risk Statement should be focused on current 

worries and the possibility of future harm.  What are you worried about? When are you worried it will 

happen? What is the risk of future harm?  Example: άMom and Dad/DHS/Aunt Suzie are worried that 

Billy and Bobby could be (specific and detailed concern) when/if Mom/ Dad continues to (specific and 

detailed behavior)έ 
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Section II: Safety Concerns (if any)  

Instructions: If we  identified any Safety Concerns within the Safety Assessment/Plan, those items will 

need to be discussed in this section. 

 

 

 

 

 

 

Section III: Family Strengths 

Instructions: Strengths and behaviors  that are actively involved in keeping the child(ren) safe and/or 

decreasing worries. What’s working well? When has the family been successful in managing problems in 

the past? Who has been helpful to the family? Who do you turn to for support? How do you take care of 

your family? 
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Section IV: Family Goals 

Instructions: Every member in the family should contribute to these goals. These goals must be written in 

language that the family understands and should not include next steps to achieve that goal (this 

belongs in Next Steps).   Maintain focus on risk and safety worries.  These goals may change and can 

include short and long-term goals.  Remember to make these goals “SMART”: Specific, measurable, 

achievable, relevant and result focused, and time limited. What does the family need to help their 

situation?   

 

 

 

 

 

 

 

Section V: Agency Goals 

Instructions: These goals must be written in language that the family understands and should not include 

next steps to achieve that goal (this belongs in Next Steps).  Try to bring the agency’s goals together with 

the family’s goals.  Maintain focus on risk and safety worries rather that therapeutic interventions.  

These goals may change and can include short and long-term goals.  Remember to make these goals 

“SMART”: Specific, measurable, achievable, relevant and result focused, and time limited. What can 

the agency do to help the family? 
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Section VI: Next Steps 

Instructions: These are the steps identified to achieve the family and agency goal. These action steps 

need to include any family or support systems involved in this plan.  Remember to make your Next Steps 

“SMART”: Specific, measurable, achievable, relevant and result focused, and time limited. 

 

 

 

 

 

 

 

 

 

SIGNATURES    ROLE IN PLAN        DATE 

 

 

 

 

 

 

 

 

Supervisor Signature:         DATE: 
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Appendix G 

Safety/Risk Assessment Definitions for FAR Cases 

Guidelines for when Safety/Risk Assessments need to be completed (based on the definitions 

for when a FAR is counted as a case): 

1. A risk assessment must be completed in TRAILS within 30 calendar days from the 
date the referral was received in PA5 cases. 
 

2. A safety assessment must be completed in TRAILS within 30 calendar days from the 
date the referral was received. 

 
3. An additional safety assessment will be completed anytime there is a significant 

change in family circumstance or if situations arise that might pose a new or 
renewed threat to child safety. 

 
4. A new safety assessment will be completed prior to supervisory approval for case 

closure on all FAR cases that are considered to be a case (opened over 60 days 
and/or receiving a core service). 

 
When answering N2 and A1 of the Risk Assessment (Prior Investigations) FAR cases will be 

counted as a prior investigation. 

When answering N3 and A2 of the Risk Assessment (Household has previously received child 

protective services) and the family has a prior FAR case in history, you will only consider the 

FAR cases that reached “case” status (opened over 60 days and/or receiving a core service at 

any point) when answering this question. 
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Appendix H 

Coordinating with Law Enforcement in a Family Assessment Response 

 Consider a strategy to forward referrals assigned to Family Assessment Response (FAR) 

to Law Enforcement (LE) via an agreed upon format (fax/email/verbal are all options), so 

that LE continues to be informed of FAR activities. 

 Inform LE that they are not obligated/expected  to accompany on FAR cases, unless LE 

believes  that a crime has been committed and there is need for criminal investigation.  

 If LE has plans to initiate criminal investigation, it is certainly still an option to do a FAR 

case.  The worker, however, will have to coordinate in a unique way with LE. 

 If the FAR worker has knowledge that LE involvement is imminent and related to child 

maltreatment concerns, the worker can allow family choice as to whether they would 

like the worker present for LE visit. 

 If the worker sees the family/initiates contact with the family prior to knowledge that LE 

is interested in pursuing criminal investigation, solicit feedback from LE about how to 

coordinate. Clarify that FAR methods would be to not formally interview/tape discussion 

about concerns, but rather discuss strengths and needs with the entire family.   

 With regard to track changing, if LE had already initiated investigation, it would be their 

choice and/or the FAR worker choice (for safety) to ask for LE accompaniment on the 

next visit.   

 If LE has NOT initiated, and the new information gained that initiated the track switch is 

also significant in the criminal realm OR if it's required in your county that LE accompany 

on every investigation initial visit, then coordinate as usual. 

 Consider establishing a policy to alert LE as a general rule of the new information that 

necessitated a track change, particularly if LE had not already been involved and this 

might rise to the level that LE would want to become involved.   

 If a FAR worker is in a home on a first visit and anticipates a track change, the worker 

would secure child safety as usual-which may or may not involve calling LE- much like in 

an on-going visit when child safety issues emerge unexpectedly.   

 Consider reminding workers to collect 'minimum facts' prior to anticipated involvement 

of LE, much like when intake has an unexpected sexual abuse outcry.  
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Appendix I 

DR Fidelity Matrix 

This portion of the model was developed through integration of the eight core elements, the 

practice principles, and current Colorado public child welfare policy. It was defined by 

conversations with project workgroups, consultation with various venues practicing differential 

response, and guidance from state program staff.   

*Asterisks indicate where waivers of rule are required for implementation. 

Practice                                           Practice Principle Fidelity Measurement       
(Indicator that model is followed) 

(All referrals) Enhanced screening 

that organizes information regarding 

the allegation and family supports in 

the referral. 

 

Safety Focused 

Constructive Engagement 

Collaborative Engagement 

Assessment of Risk and 

Protective Factors 

Screeners can articulate 

that effort is made to use 

The Screening Guide to 

gather explicit information 

about the allegation AND 

that solution focused and 

strengths based strategies 

are used to gather 

information about family 

support and protective 

factors to provide a 

comprehensive view of the 

family at the time of 

referral. 

(Most referrals) RED Team  

examination of referrals to establish 

agency response and track 

assignment 

 

Transparency 

Assessment of Risk and 

Protective Factors 

Number of documented 

RED team frameworks in 

referrals. 
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Practice                                           Practice Principle Fidelity Measurement       
(Indicator that model is followed) 

Track assignment determined by 

presence of imminent danger, level 

of risk, the number of previous 

reports, the source of the report, 

and/or presenting case 

characteristics such as type of alleged 

maltreatment and age of the alleged 

victim.  

Assessment of Risk and 

Protective Capacity 

Pick list value from track 

assign window reflects 

regard for risk factors 

and/or if “Other” is chosen, 

comments reflect this 

principle. 

 

In referrals that indicate that 

domestic violence in the family, 

caseworkers will utilize the Domestic 

Violence FAQs guide to assist in 

decision points. 

Safety Focused Caseworkers meet first with 

the adult victim, if identified 

and utilize feedback from 

that individual as to how to 

meet with other family 

members.  

At site visit, caseworkers 

can identify how strategies 

for families with domestic 

violence concerns differ 

from families that do not. 

Initial contact with the family allows 

family choice in how/where 

interviews will be conducted in 

assigned response time. Effort is to 

make a phone call in advance of visit 

to inform for the reason of the visit.  

Transparency 

Constructive Engagement 

Number of cases where 

phone call is made in 

advance to set up first visit.  

(Suggestion is to add an 

Initial Contact pick list value 

to contacts in Trails).  
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Practice                                           Practice Principle Fidelity Measurement       
(Indicator that model is followed) 

*Children may be seen in the 

presence of their parents for the 

initial visit, except in incidences 

where child safety would be 

compromised by this approach. 

Transparency 

Constructive Engagement 

Trails, site visit. 

Caseworkers explain the FAR 

approach to families as well as allow 

choice for investigation. 

Transparency 

Constructive Engagement 

Number of cases where CW 

gives family FAR brochure 

,reviews brochure and 

answers questions.  Choice 

Form? 

Law enforcement is not a part of FAR 

initial contact.  If caseworker has 

knowledge that law enforcement 

involvement is imminent (and related 

to the alleged maltreatment), 

caseworker allows family choice of 

whether they would like the 

caseworker to be present for this 

contact. 

Transparency  

Constructive Engagement 

Collaborative Engagement 

Number of cases where LE 

is not present on first visit. 

If LE visit imminent, 

caseworker documents that 

family was informed and 

offered choice to family to 

have caseworker present .  

Initial assessment focuses on safety 

as mutual goal of caseworker and 

family, using solution focused 

engagement skills. Safety plans, if 

safety factors apply, are developed 

with family and family support 

collaboration. 

Safety Focused 

Collaborative Engagement  

Family and Community 

Inclusion 

Number of cases where 

family participates in plan 

development and this is 

documented in case note or 

framework. Scaling is 

documented, supports 

identified, etc.  
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Practice                                           Practice Principle Fidelity Measurement       
(Indicator that model is followed) 

If it is determined during the first 

thirty days that an investigation in 

needed due to family request, 

inability to engage to adequately 

assess for child safety, or information 

that introduces a level of risk that 

cannot be addressed under FAR, the 

caseworker conducts staffing with at 

least one supervisor to request track 

change. Caseworker documents the 

case-specific reason for the change in 

approach in the track change portion 

of Trails. 

Safety Focused 

Assessment of Risk  and 

Protective Factors. 

Trails track change screen.  

Site visit. 

Caseworkers meet with all caregivers 

in the home and with non-resident 

parents to discuss needs and 

strengths. 

Family and community 

inclusion 

Documented contacts with 

all participants in the case. 

Caseworker employs solution 

focused engagement strategies in 

assessment to ascertain family needs 

and strengths (i.e. three columns, 

solution-focused strategies, etc.).   

Constructive Engagement 

Assessment of risk and 

protective factors 

Number of times 

framework is used at all 

levels of case.  

Site visit. 

Caseworker incorporates specific 

tools to facilitate the voices of 

children in the process.  These tools 

include: three houses and the safety 

house (Turnell & Edwards, 1999). 

Constructive Engagement 

Assessment of risk and 

protective factors 

Number of times child-

focused techniques used. 
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Practice                                           Practice Principle Fidelity Measurement       
(Indicator that model is followed) 

Caseworker uses prompts for 

assessment to explore family needs 

and strengths to obtain 

comprehensive, early family 

assessment. 

Assessment of risk and 

protective factors 

Constructive engagement 

Analysis of Family 

Assessment Framework 

reveals comprehensive 

assessment of family needs 

and strengths and 

addresses majority of 

prompts from Framework 

document. 

Risk and safety assessments are 

conducted within the assigned 

timeframes and inform service plan 

development and casework. 

Assessment of risk and 

protective factors 

Analysis of risk and safety 

assessment content. 

Caseworkers assess for family basic 

needs and assist families in 

identifying community resources at 

the first visit, and often leave the first 

visit with next steps for coordination 

of services or community resources. 

Constructive engagement 

Collaborative engagement 

Documentation of next 

steps in case notes of initial 

visit.  

Possibly caseworker exit 

survey. 

Caseworkers inform families of the 

voluntary nature of FAR services after 

ensuring that child safety thresholds 

are met. 

 

Constructive engagement 

Safety organized casework 

Caseworkers can articulate 

that their process is to 

inform families that FAR 

services are voluntary. 
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Practice                                           Practice Principle Fidelity Measurement       
(Indicator that model is followed) 

Caseworkers regularly monitor and 

assess child safety concerns 

throughout the open FAR and 

document on-going assessment if 

additional referrals are received 

regarding the family during the case. 

Safety organized casework Documentation of on-going 

assessments of risk and 

safety in Framework and in 

case notes. Completion of 

new safety assessment 

when new safety concerns 

are identified.  

Effort is made to preserve a one 

caseworker per FAR case structure.  

However, if transfer must occur to 

on-going caseworkers due to length 

of the case, the transfer occurs in a 

family meeting with both 

caseworkers present (‘warm hand-

over’). 

Constructive Engagement Family meetings are 

documented at case 

transfer between 

caseworkers.  

Majority of cases follow the 

one caseworker per FAR 

case structure. 

Agencies regularly monitor and 

advocate for community resources 

that meet the needs of families in the 

child welfare system.  This includes 

effort to streamline services to 

ensure services are “front-loaded.” 

Collaborative engagement Site visit and/or caseworker 

report.  

Agencies pursue and use flexible 

funding when necessary to assist 

families in attaining basic needs.  

Agencies may choose to alert 

community agencies of this need and 

may also work to identify previously 

untapped community flexible 

funding. 

Family and community 

inclusion 

Collaborative engagement 

Site visit. 
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Practice                                           Practice Principle Fidelity Measurement       
(Indicator that model is followed) 

Caseworkers partner with families to 

develop FAR service plans that are 

individualized to unique family 

situations.  *The FAR service plan 

differs from the typical FSP in that it 

explicitly names family and agency 

goals, and also provides a flexible 

framework suitable for completion 

with the family, using solution 

focused engagement skills. 

Constructive engagement Current service plans, 

signed by all participants in 

the case, are available for 

all open cases and a record 

of such exists for all closed 

cases.  

Site visit. 

Caseworkers meet regularly (at least 

three times per month) with families 

who have active FAR service plans 

and update plans as needed to 

address changing family 

circumstances. 

Constructive engagement Number of cases where CW 

meets with family three 

time per month. 

 

Family meetings are offered in FAR 

cases to assist families in developing 

family and community support 

networks and plans for child safety 

and/or family circumstances when 

needed. 

Family and community 

inclusion 

Number of times facilitated 

family meetings are offered. 

Site visit. 
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Practice                                           Practice Principle Fidelity Measurement       
(Indicator that model is followed) 

Case closure (of cases where services 

are delivered) is family driven, and 

facilitated by the caseworker by a 

concrete, agreed upon support plan 

that includes identified extended 

family, informal supports, and 

community resources to build 

protection around children. 

Constructive engagement 

Collaborative engagement 

Safety organized casework 

Number of cases (where 

services are delivered) that 

have a complete support 

plan at closure. 

Site visit information on 

case closure process, which 

includes addressing 

whether risk factors 

presenting in the case were 

addressed in the case. 
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Appendix J 

Screening Guide  

General Information  
What: Nature of the abuse or neglectful environment.  
Where is the child now? 
Where is the alleged perpetrator now? 
When were the children last seen and by whom? 
How long has this been occurring?  Have things stayed about the same, 
become worse or improved? How did the reporter come to know t his information? 
What school does the child attend and how long are they there?  
Is the child reporting how often this occurs? 
Is domestic violence a concern? 
Are there any weapons in the home or drug use by family members? Are there any other environmental  
hazards in the home (vicious animals, meth labs, criminal activity, etc.)?  
Who else lives in the home? Are there other children in the home? 

 

Safety/Maltreatment 
Neglect 

What specifically did the reporter see?   
Description of the environment and who saw it? When did they see it?   
Age of children and what have they been exposed to? 
Regarding the appearance of the child, what did the reporter see (clothing not 
appropriate for season, in poor condition, etc.)?  

 Emotional Abuse  
  What is being said to the child or what did they witness?  

When, where and how often does this occur?  
How is the child being affected? 

Domestic Violence 

Where were the children during the incident?  Were the police called?   
Who called 9-1-1 and at what time? Were any charges filed or was either parent 
incarcerated?  Was the child(ren) physically injured?  
Did child(ren) make any statements about how they ñfeelò regarding what occurred? 

 Lack of Supervision  
  How often and what time of day does it occur?  
  How long is the child(ren)  left alone? Are they alone now?  

Do they know where the parent goes at these times? 
 Physical Abuse  

Did the reporter see an injury?  What does it look like?   
Where on the childôs body is the injury? 
Is medical intervention necessary? 
When/where did it oc cur and by whom?   
Have any siblings ever suffered similar abuse? 
Has this happened before? 
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Drug Allegation   
How do you know the parent is using drugs? 
What substance is the parent using? 
What is the impact on the child? 
Is the substance accessible to the child? 
Does the parent have a medical marijuana prescription? 

 
Drug -Exposed Child   

Is the mother still at the hospital?  Who else is at the hospital?  
Has mecstat been ordered?  Types and level of drugs present?   
Does mom have a place to go? Do they have a car seat and other supplies? 

  How long will the child remain in the hospital?  
 

Sexual Abuse   
What, when, who, where and how often?  Did anyone else witness the incident? If the 
perpetrator is over age 10, has law enforcement been notified? Have the parents been 
notified? 
Are there any physical indicators? 
Has the child made a direct outcry? What was said?  
Is the child reporting they have been inappropriately touched before?   
What is the relationship of the perpetrator?  

 Youth in Conflict  
  What specific behaviors have you seen that worry you about this youth?  
  How often are these behaviors occurring?  

When was the last time you observed it? 
(If reporter is not the parent) Have you contacted the parents about this?  Response?  
Describe what you know about the youthôs friends?  Gang involvement? Drugs/alcohol? 

  Is the youth attending school?  
Has the youth runaway?  How many times?  How long are they gone when they run?    

  Are there other agencies involved such as the courts or therapists? 
  How are the youthôs behaviors affecting the family? 

Does the youth have any informal supports such as mentors and/or close friends or 
family? 

 

Strengths/Supports 
Tangible Supports  

How long has the family lived in the community?  How long at the current address?  
Does the family have a telephone, transportation, car seats etc? 
Are the adults in the home employed? 
Is the family receiving any public assistance (cash assistance, food stamps, Medicaid)? 

  
 Child Information  
  How would you describe the child (happy, sad, worried, tired, fun loving)?  
  Does the child have any developmental delays or physical handicaps? 

                      How does the child do in school and do they express any fear/apprehension of going  
                      home?   
                      Does the child have friends? 

  What does the parent say about the child ï how would they describe the child? 
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Family/Community Supports  
Does the family call on others to help solve problems?  Who do they call upon? 
Are you familiar with any of the extend ed family?  
Who are they and how is their relationship with the family?  What do they say?  

                 Are there aspects of your relationship with the family that, in conjunction with our        
                 intervention, might help to influence t hem for the better?                            

 
Family Coping/Strengths  

                 Are the parents concerned about these problems?  How did they react to you expressing                
                 concern? 

How do family members usually solve this problem?  What have you seen them doing? 
What would you say is good about momôs/dadôs parenting?  What would the child say 
about the same? 
Based on what you know, who is in charge of the family?  
Has the family had any previous involvement with the law/cou rts?  Have any children 
been previously removed from the home? 
Are there times when the mother/father is attentive rather than neglectful?  Can you tell 
me more about those times?  What did the parent and child do instead?   
What do you think contributed t o the parentôs responding differently? 
According to what you know, how did the non -offending parent react to what occurred?  
If this has happened before ï how has the family addressed the situation? 

 

Solutions 
 

Have you taken any other action in addressing this problem, other than making this call?  
Have you talked about these concerns with anyone else who knows the family? 
Did you tell the parents you would be calling?  How did they react?  
What do you think is the cause of the problem? 
What convinced you to make this call? 
What would it take to make the child safer?  
How will you know when this problem has been solved? 
What else happened?  Is there anything else you can think of that you would like to add 
to this report? 

 

Scaling 
 

If this situation remained unchanged how would you rate the level of safety in the home on a scale 

from 0 to 10, 10 being very safe with no concerns and 0 being very dangerous?  

0ă------------------------------------------------------------------------------- Ą10 

Tell me about how you reached this numberé.. 

What do you believe needs to happen to move it one point higher on the scale?  
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Appendix K 

RED Team Framework 

Circumstances known to the 
reporting party that indicate the 
children are in imminent danger or 
that they have been abused or 
neglected.

Circumstances that make building 
safety and working with the family 
more complicated.  This includes 
research-based risk factors.

Factors pertaining to the child(ren) that make them more 
vulnerable (i.e. age, mental or physical condition).

Circumstances regarding the family 
that are suspected by the reporting 
party based on what they have heard.  
Can include risk factors. Require 
follow up to determine accuracy and 
actual risk.

Cultural beliefs, values, resources that influence the 
family’s lifestyle and parental practices.

Assets, resources, and 
capacities within families, 
individuals, and community 
that are available to the 
family.  

Direction from the RED team 
for the worker who is 
assigned and/or next steps 
for further screening/review.

Strengths, use of resources and support demonstrated over 
time.  Pattern or history of exceptions.

 


