
the child.  Mrs. Palmer indicates that she has used Vicodin since a car accident 8 
years ago.  She is currently taking 15-20 tablets per day.  She has 4 different 
physicians who prescribe Vicodin for her and she also purchases Vicodin off the 
Internet.  Her husband left a month ago.  There is no food in the house, the children 
haven’t bathed or washed their hair for 10 days, and the children haven’t been to 
school for a week. Mrs. Palmer appears intoxicated and is unable to focus long 
enough to answer any questions. 

 
• All fields and factors on assessments should be documented in FOCUS according 

to the criteria set forth in this standard and within the required time frames.  
 

SPECIAL CIRCUMSTANCES 
 
Court Ordered Child Protection Assessment 
During the course of a court hearing involving issues other than child protection; i.e. 
child custody, the court may order CFS to investigate/assess the circumstances of a child 
and his/her family and submit a report to the court. Upon being assigned an order for a 
child protective assessment, the social worker or clinician will respond according to the 
urgency defined in the Court’s order, and initiate the assessment process. The assessment 
should be documented on the Safety and Comprehensive Assessment instruments within 
forty-five (45) days unless the court has specified a shorter time frame. Upon completion, 
a written report or the assessment tools with a cover sheet should be filed with the court.  
 
Rule 16. Expanding a Juvenile Corrections Act proceeding to a Child Protective Act 
Proceeding (Juvenile Correction Act) 
If at any stage of a Juvenile Correction Act proceeding, the court has reasonable cause to 
believe that a juvenile living or found within the state is neglected, abused, abandoned, 
homeless, or whose parent(s) or other legal custodian fails or is unable to provide a stable 
home environment, as set forth in I.C. Section 16-1603, the court may order the 
proceeding expanded to a proceeding under the Child Protective Act or direct CFS of 
Health and Welfare to investigate the circumstances of the juvenile and his or her family 
and report to the court as provided in I.C. 16-1609. Any order expanding the proceeding 
to a CPA proceeding must be in writing and contain the factual basis found by the court 
to support its order. The order will direct that copies of all court documents, studies, 
reports, evaluations, and other records in the court files, probation files and juvenile 
correction files relating to the juvenile/child be made available to IDHW upon request. 
The Safety Assessment and Comprehensive Assessment should be used to conduct the 
assessment.  Prompt initiation of the assessment process may assist in identifying a safety 
plan that could offer alternatives to foster care.  
 
Safe Haven Referrals 
A Safety and Comprehensive assessment should not be conducted nor a disposition made 
when a parent relinquishes their infant within the first thirty (30) days following birth 
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according to the Safe Haven Act, Section 39.8102 Idaho Code. However, a judge may 
order a child protection assessment if a parent comes forth to reclaim the child.  
  
Infants Who Are Born Drug Exposed  
CFS will assess the immediate safety of the infant and the family's ability to care for the 
needs of the infant. Response should be an assessment process that will identify and 
address the threats of serious harm by creating a safety plan with the family, making 
appropriate referrals, and assessing the health and safety of the child.  
 
New Presenting Issues on the Same Family 
Presenting issues that are reported by different referents, within close time frames of each 
other (one week) and contain identical referral information, will be combined with the 
original presenting issue. The new referral will be documented as information and 
referral and will state that the concerns are being addressed in “presenting issue number 
___”.  Verification must be made with the social worker assigned to the case so that the 
information in the new referral was or will be assessed when he/she has seen the child, 
the parent/caregiver, and the home. 
 
If a subsequent presenting issue contains new information, not originally recorded in the 
existing presenting issue, a new presenting issue will be entered into FOCUS and the 
social worker must respond according to CFS's Priority Response Guidelines.  
 
All new presenting issues that contain new information require a Safety Assessment. 
Although a Safety Assessment should be completed for each new presenting issue, 
multiple presenting issues can be included in the Comprehensive Assessment if the 
presenting issues fall within thirty days of the Comprehensive Assessment. 
 
Unable To Locate A Family 
Diligent efforts must be made to locate a family. Those efforts include the following: 

• Recontacting the referral source to verify the address; 
• Contacting the family after regular office hours either by a contact from the 

assigned social worker or through the assistance of an on-call social worker or 
clinician; and  

• Checking with landlords and/or neighbors, known relatives, utility companies, a 
family's self reliance specialist, local schools and law enforcement for a current 
address or any information as to the family's whereabouts. 

 
If a family cannot be located, the case must be reviewed by the social worker's supervisor 
prior to closing the presenting issue. If the family and/or child cannot be located, click on 
the “unable to contact” indicator on the Presenting Issue program screen in FOCUS.  
 
NOTE:  When you click on the “unable to contact” indicator, you will no longer have the 
option of conducting a Safety or Comprehensive Assessment in FOCUS. 
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The supervisor will determine when the presenting issue can be closed. If the “unable to 
contact” indicator is checked, with agreement from the supervisor, the presenting issue 
can be dispositioned as “unsubstantiated, insufficient evidence” and closed. 
 
Inability to Follow Standards or Rules Related to Assessment 
If circumstances exist that do not allow a social worker to follow the standards or rules 
pertaining to any aspect of assessment, including response timeliness, the social worker 
shall contact their supervisor before a deadline has passed and request a supervisor’s 
variance.  The reason for the variance must be documented in a narrative in FOCUS by 
either the social worker or the supervisor.   
 
For example, in a high profile criminal investigation, law enforcement may take the lead 
and instruct CFS not to respond. If the variance pertains to adherence to the Priority 
Response Guidelines and the date the child is seen, the reason for not seeing the child 
within the response time lines should be entered under the variance button under the 
safety assessment screen. 
 
Variances.  A child may not be seen within designated response times.   The rationale 
behind the delay must be thoroughly documented and reviewed (approved in FOCUS) by 
the supervisor.  Circumstances that might warrant a variance include: 

• Geographical constraints; 
• Weather hazard; 
• Good practice decision or professional judgment (be specific); 
• Law enforcement has already sheltered the child; 
• Social worker safety;  
• Child has left the area temporarily or permanently; 
• Unable to locate, given diligent efforts; 
• Other  

 
Other variances related to safety assessment should be documented under the assessment 
narrative (including an explanation for the variance) if the variance is related to a rule or 
standard and occurs during the timeframes of the assessment.  
 
Variances are not to be granted after the fact to explain why something did or did not 
occur in accordance with rules or standards.  Neither are variances to be written or 
approved to excuse social workers from adhering to practice expectations because of 
capacity or case load size.  
 
 
 
Forty-Eight Hour Supervisory Review   
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In all Priority I and II cases where the alleged victim of abuse, neglect or abandonment is 
six years old or under, a review of the case by a supervisor will be conducted within 
forty-eight (48) hours of initiation of the Safety Assessment. The purpose of the review is 
to ensure the child was seen, gain an understanding of the safety factors, and consider 
options for the safety decision and planning if the child is found to be "conditionally 
safe" or "unsafe." The supervisor will sign off on the 48 hour review in FOCUS. A brief 
narrative, documented by the social worker or the supervisor shall accompany the 
supervisor's signature to document whether the child is safe and that the supervisor 
concurs with the proposed safety plan. 
 
Role of Supervisors in Assessment   
The supervisory review represents the supervisor’s participation in the decision-making 
process and his/her acknowledgment that the decisions and assessment documentation 
meets supervisory expectations and CFS practice standards. 
 
Supervisors are required to monitor the following criteria in reviewing the Safety, 
Comprehensive, and Reassessment instruments: 

• Was the assessment completed in a timely manner? 
• Does the assessment provide a thorough description of the family's situation so it 

can be used to support decision making in the case? 
• Were CFS standards, policies, and rules adhered to regarding the assessment 

process? 
• Was the assessment documented in FOCUS, using the best practice standard for 

documentation? 
 
 

Any variance to these standards will be documented and approved by 
Division administration, unless otherwise noted. 
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COMPREHENSIVE ASSESSMENT 

Date  12/17/2009  B
 

IDAHO DEPARTMENT OF HEALTH AND WELFARE  
CHILD AND FAMILY SERVICES 

 

PART B - COMPREHENSIVE ASSESSMENT 
 
 
Date:  Family Name:  Family ID:  
Region:  Worker Name:  Worker ID:  
    Assessment ID:  
 
 
DIRECTIONS: In completing Part B, Comprehensive Risk Assessment, consider all Presenting Issues received within the 
past 45 days. 
 
 
 

List presenting issue numbers included in this assessment
 
 
         
          
 
Safety Assessment Summary (Since Part A):  
Worker:       Date:    Time:   
 
 
 
Collateral Contacts (Since Part A): 
     
 
     
 
     
 
     
 
     
 
 
Medical Evaluation and Physicians Recommendation: 
 
 
 
 
 
 
 
 
 

SECTION 1: ASSESSMENT OF CONDITIONS 
Answer each item either 'yes' or 'no'. 
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Family-Centered  
Assessment Guidebook  

 
 
About Family Centered Practice 
 
Family Centered Practice requires that the entire system of care seek to engage the family 
system in helping them improve their ability to safely parent their children. 
 
Family centered practice requires that the family be viewed as a system of interrelated 
people and that action and change in one part of the system impacts the other.  While the 
ultimate goals are the safety, permanence and well being of the child, the entire family is 
the focus of intervention.  In family centered practice, the work is not intended to solely 
be one of “diagnosis and treatment”.  Many families that come to the attention of the 
child welfare system are in need of assistance in basic parenting tools such as daily living 
skills and managing normal child developmental stages of behavior.  Additionally, many 
of the families that come to the attention of the system need access to community 
resources that can help them keep food on the table, provide rental assistance, etc.   
Family Centered practice requires the delivery of an individualized array of informal and 
formal services and supports to meet these needs. The development of creative 
community options is often necessary to meet the needs of families served.  In effective 
service systems, the delivery of services appears seamless to the family—providers 
working together as a collaborative team.1  
 
Family Centered Practice also requires an understanding of the importance that relatives 
and other kin can play in planning for and ensuring child safety and permanence.  The 
tradition of extended family and other significant adults caring for children when the 
child/youth’s parents are not able to do so is strong in all cultures.  This tradition has 
been based on the strengths of family members and networks of community support to 
ensure that children remain within their own families and communities when parents 
cannot provide the care, protection, and nurturing that children need.  It has really only 
been in the past ten years that effective child welfare practice has begun to include and 
plan for  “kinship care” as part of its many permanency options for children. In the late 
1980s and early 1990s as growing numbers of children were entering foster care and, 
simultaneously, the number of traditional foster families was declining, child welfare 
systems began to look to children’s extended families as resources for the care of 
child/youth who entered the formal child welfare system.  Since that time, increasing 
numbers of children who enter foster care have been placed in the care of kin.2  
 
The core principles of a family centered practice model include: 
 Preservation of the family whenever possible. When it is not possible that children 

remain living with their birth family—that connections are preserved for children to 
their kin, their culture, and their community. 

                                                 
1 Much of the work of Annie E. Casey’s community building is based on research that children who grow 
up in strong caring communities far better in nearly every indicator; health, education, social experiences, 
family interaction.  (2002)  
2 Children’s Bureau Express (a publication of DHHS).  2003. 
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 When children must be removed from their homes, we ensure that parent child interactions 
occur as frequent as possible between parent and child, between case manager and family. 3   

 “Family directed” intervention—we do not seek to tell the family what to do but to create an 
environment where families can best determine their own actions.    

 Honest feedback to families.4 
 Ensuring that services are intentionally/planfully directed toward teaching the family skills to 

function independently without the formal helping system.   
 Respect for families is at the core of service provision. 
 Work with both the child and the family system. 
 Children have voice in decisions that impact their life.  
 Community partnerships serve as a vehicle for much of the service delivery. 
 Work from a strengths perspective. 

 
This document contains possible questions that can assist you in gathering information 
from a family during the assessment phase.  It is critical that you do not ask a family all 
of these questions—but try to use those questions that will best elicit information from 
the family. 
 
Additional valuable tools in learning about a family are Lifelines, EcoMaps and 
Genograms.   
 
The categories that are addressed in this assessment include the following: 
 

 The family telling their story 
 Parenting  
 Family fears 
 Family resources and strengths 
 Kinship/neighbor care options–family connections–support system 
 Child Needs 
 Child Mental Health 
 Parental Mental Health  
 Parental Child/Substance Abuse 
 Domestic Violence in the Home 
 Employment/Vocational 
 Educational 
 Housing/Basic Needs 
 Medical/Dental 
 Successful Visitation 
 Reunification/Case Closure  

                                                 
3 Some of the best research on the importance of frequent parent-child interaction has been conducted by Hess.  Case 
and Context: Determinants of Planned Visit Frequency in Foster Family Care. (CWLA 1998).  Family Visiting of 
Children in Out of Home Care: A practical Guide (CWLA 1999).  Family Connection Center: An Innovative Visitation 
Program. (CWLA 1999). 
4 Full Disclosure is a practice model that is inherent in a strong Family Centered/Concurrent Planning Environment.  
Frankel.  Family Centered, Home Based Services in Child Protection: A Review of the Research. Social Service 
Review (1997).  
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FAMILY TELLING THEIR STORY 
Ways to Ask 
Questions  
 
 

• What are the family’s perceptions of the reasons that the system 
is involved—or why the child has been removed? 

• What has your life been like in the past year? Have there been 
any big events or changes? How are you and your child dealing 
with theses changes? 

• Describe your childhood – what was it like growing up in your 
family? 

• In the Native American Community the story may begin many 
years ago—story telling takes time—workers need to listen to 
their entire story.  Need to be sensitive to the tension between 
time and honoring relationship—genuine and respect. 

• Are any of the safety and risk issues valid from the families’ 
perspectives? 

 

Success Factors 
on Which You 
Can Build 

• Bonding between child and parents—connection, stories of 
positive healthy interaction. 

• Support systems and connections that serve to provide the family 
with care giving, and/or financial options. 

• The parent acknowledges the problem and is willing and open to 
intervention. 

 

Considerations 
and Areas we 
need to explore 

  
• Lack of parental acknowledgement and understanding of the 

issues –and a seeming lack of motivation to change the problem.  
 

Comments: 

 
 

PARENTING  
Ways to Ask 
Questions 

• Parenting is not something that you wake up and know how to 
do…it is just hard for all of us. Do you ever get lost as a parent?  

• How often do you eat with your children?  
• Do the children have breakfast before they go to school?  
• Scaling question—On a scale of 1-10, where are you at in 

comparison with where would you like to be as a parent?  
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52



• What is a day in your life like?  
• If one of your kids is being really difficult  “lies all of the time” 

what is one creative way that you have used to deal with it?”   
• What bugs you about your child – what pushes your button—

who does he/she remind you of? Describe each of your children? 
• Describe a great memory you have of your family.  
• When is a time when your child was very successful—what part 

did you play in that success?  
• What are the ways that you show love to your children? 
• Who taught you to be a parent? Who is your biggest influence as 

a parent? 
 

Success Factors 
on Which You 
Can Build 

• Can they recall something with their child that is a good 
memory?   

• Clear verbal statement that they love their children 
• If the parent can still laugh about some of the things that their 

children are doing…find the humor and tenderness in the 
frustrations. 

• Is there some understanding of the process that they are going 
through? 

• Parent willingness to modify parenting style—willing to try new 
ideas. 

• Can reach out to find family members or neighbors who can 
provide relief to some of the day-to-day stressors of parenting. 

• Parent is willing and able to parent (physically & mentally). 

Considerations 
 
 
 
 
 
 
 
 
 
 
 
 

• Parent is young or had a child at an early age.   
• Parent is single with little parenting support.   
• Child has taken on parenting role in the family.  
• Parent has unrealistic expectations for the child. 
• There is a lack of consistent supervision. 
• Responds negatively, harshly, tone of voice is generally angry or 

harsh. Excludes the child. Negative to normal developmental 
behaviors. 
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Comments: 

 
 

FAMILY FEARS 

Ways to Ask 
Questions 

• What scares you the most about CPS involvement? 
• We are all afraid to be judged…are you afraid of how I might 

perceive you? 
• Do you think that you are going to be able to do what the judge 

or child protection wants you to do?  
• Are you afraid of what your children might think? 
• How do you think the rest of your family is going to respond to 

our involvement? 
 

Success Factors 
on Which You 
Can Build 

• Where do we leave the room for the family to say, “I cannot 
parent”?  Strength and courage to say that someone else would 
do this better---and I would like to be apart of deciding whom it 
should be. 

• Parent, while uncomfortable, does what it takes to meet child’s 
needs—regardless of own feelings of pride.  

 

Considerations 
and Areas to 
explore 

• Remember a family under stress does not assimilate all of the 
information that we are sharing. Their thoughts are often 
illogical and they usually are in the fight or flight mode of 
survival. 

• Child fears parent or other adult within the home. 
• Family expresses fears of long-term parenting—does not see self 

as a long term parent to this child either through capacity or 
willingness?  

• Parent’s pride or unwillingness to receive help hinders their 
ability to correct risk and to meet children’s needs. 

 

Comments: 

 

FAMILY RESOURCES AND STRENGTHS 

Ways to Ask 
Questions 

Adult/Family/Adolescent Strengths: 
• What was something that you did in the last 30 days that you are 

proud of?  
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• When do things work well in your family?  
• What do you enjoy doing?  
• What are you good at?  
• How does your family have fun? What activities do you and your 

child like to do outside of the home? 
• What gets you through a bad day?  
• When was the last time you felt really good about yourself—

what were you doing 
Child Strengths: 
• What things can your child do by himself? 
• What is he/she really good at? 

 

Success Factors 
on Which You 
Can Build 

• Can recall when someone’s needs were met by his/her action. 
• Parent put someone else’s needs ahead of his/her own. 
• Parent sees possibilities. 
• Parent completed a task.  
• They can measure that they are improving in 

something…recognize that they are moving in the direction that 
they want to. 

• Parent is able to identify their own needs and their child’s needs. 
• Family is open to feedback and support. 

 

Considerations 
and areas to 
explore 

• Self concept is so stressed that parents do nothing for 
themselves—and cannot recall any times of joy or happiness.  
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CHILD NEEDS  
This need to be completed for every child in the family. Remember every child in the 

family may be causing stress—not just the “identified” child. 

Ways to Ask 
Questions 

Ask the parent: 
• Based on the child’s experiences –what do they need?   
• What do you think that your child needs? 
• Do you think that you will, in the near future, be able to give 

your child what you want them to have? 
• With whom is it important to this child to stay connected? 
Ask the child:  
• What do you think you need? 
• Grant you three wishes what would they be? 
• Are there times that you feel scared…what is happening then? 

Who is around?  
• What is the best time at home?  
• What is the worst time at home?  
• What are you good at? What do you love to do? What do you 

like about school—what is your favorite subject in school?  
• Is it easy to make friends? Do you have a close friend? What do 

you do together? 
• What would you like to see change about your family? 

Success Factors 
on Which You 
Can Build 

• Child goes to parent to get needs met.   
• Child appears to feel safe with parent. 
• Child has toys that are age appropriate. 
• Child knows not to talk to strangers and other safety tips. 

Considerations 
and Areas to 
explore 

• Does any child within the family have special physical or 
developmental needs that are very demanding?  

 
Comments:
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CHILD MENTAL HEALTH 

Ways to Ask 
Questions 

• Does your child have any behavioral problems, problems at 
school or bedwetting? If so, please describe your child’s 
behaviors. 

• If so, have you had to miss work or school because of these 
problems? 

Success Factors 
on Which You 
Can Build 

• Child appears to be happy, has friends and is well adjusted. 
• The family has sought out mental health services for the child 
• Child follows recommendations of mental health professionals. 
• The parent voices concern and asks for help around the child’s 

behavior health needs. 
Considerations 
and Areas to 
explore 

• Has the child had a suicidal gesture in the past? 
• Are the behavioral issues of the child such that the family is 

isolating the child—or focuses solely negative interaction with 
the child? 

Comments: 

 

PARENTAL MENTAL HEALTH 

Ways to Ask 
Questions 

• As a child did you ever experience any type of abuse? 
• Do you ever feel like you just can’t take it any more?  
• Do you ever have a hard time just getting going?  
• When you cannot “get going” who takes care of your child? 

 

Success Factors 
on Which You 
Can Build 

• Family giving themselves permission to not parent—they are OK 
with it…we make it OK. 

• Parent has or is seeking mental health treatment 
• Parent consistently follows recommendations from therapist 

 

Considerations 
and Areas to 
explore 

• Parent appears depressed, unkempt, sleeping all-day, tearful—
unable to plan for the needs of the child. 

 

Comments: 
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PARENT and/or CHILD SUBSTANCE ABUSE 

Ways to Ask 
Questions 

• Has drinking or drugs been an issue in your family? 
• Have you ever felt like you should cut back on your drinking or 

drug use—or felt bad or guilty about it?  
• Have you ever used alcohol or drugs to get you through a bad 

time?  
• Has your drinking or drug use caused job, school, family, or 

legal problems? 
• Have you ever felt annoyed by criticism of your drinking or drug 

use? 
• Do others in the home use alcohol or other drugs? 

 

Success Factors 
on Which You 
Can Build 

• Treatment was successful and parent or child maintains sobriety. 
• Attends AA, NA or other support group 
• Child or parent says that he is able to say no to peers. 
• Child admits using and has frank conversations with parents. 
• Child is able to express concerns about personal use. 

 

Considerations 
and Areas to 
explore 

• History of drinking per report by the family. 
• Binge drinking that results in a disruption in the family and 

reduces the parent’s ability to care for the child. 

Comments: 
 

DOMESTIC VIOLENCE 

Ways to Ask 
Questions 

• How is your relationship with your partner/spouse/significant 
other?  

• Have you ever felt worried about your safety because of your 
partner...in what way?  

• Have you ever been concerned about the safety of your children? 
• Do you have a pet—if so have you ever been worried about the 

safety of your pet? 
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Success Factors 
on Which You 
Can Build 

• Parents are able to identify methods for non-violent resolution of 
conflicts and can provide examples of times they have 
successfully used these methods. 

• Non-offending parent protects child by sending child to relatives, 
friends or another safe place. 

 
Considerations 
and Areas to 
explore 

• Household has a history of family violence 
• One parents is afraid of another adult within the family 
• Child expresses concern for parent’s safety 
• Child attempts to intervene during a domestic violence incident 
• Child is injured during a domestic violence incident 

Comments: 
 

EMPLOYMENT/VOCATIONAL 

Ways to Ask 
Questions 

• Do you currently have a job?  
• What is the longest time that you have had a job? 
• What kind of work do you do?  
• What kind of work do you enjoy?  
• Have you had any training that you wish you could use in your 

work? 
• Are people in your life supportive of you working? 

 

Success Factors 
on which you can 
build 

• Parent has held a job for one year or longer. 
• Parent is or has participated in job training, GED classes, or 

higher education classes 
• Parent has successfully completed job training or 

GED/education. 
 Comments 
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