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Case Consultation 
 

(Revised 01/10/25) 
 

Related Policies 
Forms 

Purpose 
Policy 

Supervisor Consultation 
Cross Program Case Consultation 

Team/Unit Case Consultation 
Multidisciplinary Team (MDT)Consultation 

WIC 300 (e,f,i) MDT Consultation 
Extended Foster Care (EFC) MDT Consultation 

Adoptions MDT Consultation 
Commercial Sexual Exploitation of Children (CSEC) MDT Consultation 

Staff Psychologist Consultation  
Chief Pediatric Officer Consultation 

Interagency Leadership (ILT) Team Case Consultation 
Barrier Busters Team Consultation 

Office of the Ombudsman (OOO) Consultation 
Confidentiality and Documentation of Case Consultations 

Roles of Members 
MDT Case Consultation Follow-Up  

Child and Family Team Meeting vs. MDT Consultation 
Alignment with SET 

 
 

 
Related  
Policies 

 
Additional information can be found in the following policies: 

• Child and Family Team Meetings 
• Child Fatality and Near Fatality Protocol 
• Confidentiality Guide 
• Contacts – General 
• CSEC Interagency Protocol and CSEC Response Team Protocol 
• EFC – Placement 
• ER- Open Case Investigations 
• Highly Vulnerable Children Protocol 
• Mental Health Treatment and Services 
• Office of the Ombudsman 
• Recommending a Permanent Plan Other than Adoption 
• Safety Plans 
• Voluntary Services 
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Forms 

 
The following forms are referenced in this policy: 

• 04-194C Case Consultation - Case (CWS/CMS template) 
• 04-194R Case Consultation - Referral (CWS/CMS template) 
• 04-195 Interagency Leadership Case Consultation 
• 04-198 Barrier Busters Team Consultation 

 
For ease of reading, the 04-194C and 04-194R are referred to as the 04-194 throughout this 
policy. 
  

 
Purpose 

 
Case consultations provide support and input to the SW in the decision-making process. By 
sharing information about a case, SWs can benefit from the expertise and experience of others. 
This shared decision-making assists in optimal case planning.   
 
Case consultations provide a forum for learning about new resources, understanding the criteria 
and practice of different programs, increasing skills in safety and risk assessment, and making 
informed decisions within a team.  SWs are encouraged to use the multiple levels of case 
consultation available so they can benefit from the input of their colleagues.   
 
All staff members need to participate in cross program consultations, which include members 
from different programs/specialties, both for training and learning purposes.  Case consultations 
should also strive to include tribal partners and participants with diverse cultural experiences. 
  

 
Policy 

 
Utilization of various levels and types of case consultations are required throughout Child and 
Family Well-Being (CFWB), Office of Child Safety involvement with a family via a case or a referral.  
This policy incorporates specific requirements and recommendations for each of the following 
consultations:  

• Supervisor Consultation 
• Cross Program Case Consultation 
• Team/Unit Case Consultation 
• Multidisciplinary Team Consultation 
• WIC 300 (e,f,i) MDT Consultation 
• Extended Foster Care (EFC) MDT Consultation 
• Adoptions MDT Consultation 
• Commercial Sexual Exploitation of Children (CSEC) MDT Consultation 
• Staff Psychologist Consultation  
• Chief Pediatric Officer Consultation 
• Interagency Leadership Team (ILT) Case Consultation 
• Barrier Busters Team Consultation 
• Office of the Ombudsman (OOO) Consultation 
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Policy (cont.) 

 
In addition to the specific guidance in this policy, a consultation will be provided to a SW upon 
request.   
 
All levels of consultation must include a rigorous balanced assessment of each family’s unique 
strengths, resources, cultural influences, and vulnerabilities; while considering all risk factors, 
safety threats, the Child and Adolescent Needs and Strengths (CANS), and Structure Decision 
Making (SDM) recommendations to guide decision making. 
  

 
Supervisor 
Consultation  

 
SW and PSS consultations are planned (i.e. regularly scheduled supervision, other types of 
planned consultations such as team/unit meetings, etc.); however, most are spontaneous while 
situations are unfolding and must occur the same day. When the assigned PSS is unavailable, SWs 
will consult with their SPSW, a backup PSS, or Manager when an immediate consult is needed.    
 
Note: PSS title will be used generally when referring to consultations between SW and a PSS; 
however, a SPSW can be consulted with on most subjects when they are covering PSS duties 
unless stated otherwise. 

• If there is a disagreement during a SW and PSS consultation, the SW and PSS will take 
case/referral to Cross Program Case Consultation to help make the decision.  

• If SW and PSS would like County Counsel and/or community partners present then MDT 
consultation may be considered, when deemed appropriate and as scheduling permits, in 
cases where MDT consultation is not required.   

• If an urgent decision needs to be made or an emergency, a Manager may be consulted. 
 
SWs will not document any details of the consultation but will document the occurrence in a 
CWS/CMS contact.  See Contacts - General and refer to Confidentiality and Documentation of case 
consultations in this policy. 
  

 
Cross Program 
Case 
Consultations 
(CPCC)   

 
Cross Program Case Consultation (CPCC) and unit consultations are available to provide additional 
levels of consultation for cases/referrals that do not rise to the level of requiring an MDT 
consultation.   
 
CPCC are documented on the 04-194 and the guidelines below will be followed: 

• Coordinated and facilitated by a PSS or SPSW. 
• Attendance must include the assigned SW and PSS, a PSS and SW from another program, 

and a manager. If multiple managers are involved, only one manager is required and 
other Managers’ presence is optional. It is the SW’s responsibility to notify all staff of the 
meeting information. 

• If there is an open case with an active SW, the ER SW must include the active SW on any 
case consultation (e.g., EFC SW, Adoptions SW, Residential SW, etc.). 

• An attempt to include representatives from all relevant programs should be made 
including ER, CI, CS, VS, IFPP, Residential, Extended Foster Care (EFC), Resource Family 
Approval (RFA), Institutions Evaluation Unit (IEU), and Adoptions. 
 

Offices and Programs can schedule these consultations on an as needed basis. Any case/referral 
that requires a CPCC can be heard at an MDT consultation if there is availability.  
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Cross Program 
Case 
Consultations 
(CPCC) (cont.) 

 
The table below outlines recommendations and requirements for CPCC. 
 

Required Recommended 

• The family has been referred to CFWB more than 
3 times in the last 12 months. Exclude the 
following:  

o unfounded or Evaluated Out referrals 
o when filling a petition 
o victim child is a dependent in out of 

home care AND prior investigations are 
not in that household/placement 

• The family’s total referral history has more than 
6 investigated referrals in the same 
household/placement and has a child under 6 
years of age. Exclude the following: 

o unfounded or Evaluated Out referrals 
o when filing a petition 
o there is an open case with the child 

placed out of the home AND prior 
investigations are not in that 
household/placement 

• On open cases- Referrals when the child(-ren) 
has/have been referred to CFWB more than 3 
times in the past year or 6 referrals total, and has 
a child under 6 years of age, and the referrals 
have been in the same household 

• To resolve a SW and PSS disagreement as needed 
when not resolved by a manager consult 

• To extend a Substitute Care Provider SCP safety 
plan past 7 business days (RFA will be invited to 
CPCC) 

• HVC referral is unable to locate  
 

NOTE: It is recommended to consult on an initial SCP 
Safety Plan at a CPCC or MDT case consultation. See 
Safety Plans policy for additional information. 
  

• A removal of the child is being 
considered but not urgent 

• Key decision points on non-HVC 
cases/referrals 

 
SWs will not document any details of the consultation but will document the occurrence in a 
CWS/CMS contact.  See Confidentiality and Documentation of Case Consultations in this policy. 
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Team/Unit 
Consultation 

 
Team/Unit Consultations provide a smoother transition between programs and prevent a 
break in services to child(ren) and families and promote critical thinking and planned 
intervention/service delivery via the Internal Mapping process. 
 
Team/Unit Consultations do NOT require: 

• A facilitator 
• Use of the 04-194  
• Manager attendance 
 

The table below outlines recommendations and requirements for Team/Unit Consultation. 
 

Required Recommended 

• As a warm handoff, when transferring a 
Highly Vulnerable Children (HVC) 
referral or case from one program/unit 
to another 

• If family is discovered to be designated 
as medically fragile, include a deaf 
family member, or Native American, 
reach out to those respective specialty 
units. 

• To address a complicated situation 
via an Internal Mapping  

• As a warm handoff, when 
transferring a non- HVC case from 
one program/unit to another 

  

 
Multidisciplinary Team 
Meeting (MDT) 
Consultation 

 
Per WIC 18951 MDT is a team of three or more persons who are trained in the prevention, 
identification, management, or treatment of child abuse or neglect cases and who are 
qualified to provide a broad range of services related to child abuse or neglect. Policy 
guidance in this section applies to all types of MDT consultations.   
For specific requirements on the different MDT consultations refer to the following: 

• WIC 300 (e,f,i) MDT Consultation 
• Extended Foster Care (EFC) MDT Consultation 
• Adoptions MDT Consultation 
• Commercial Sexual Exploitation of Children (CSEC) MDT Consultation 

 
Office of the Ombudsman (OOO) consultations are required for fatality and near fatality 
referrals.  SWs are not required to refer a case or referral to an MDT consultation solely 
because it requires an OOO consultation but will review the MDT consultation 
requirements chart below to determine if an MDT consultation is also required. 
 
MDT consultations are usually facilitated by a Continuous Quality Improvement (CQI) 
Policy Analyst but can be facilitated by a PSS or SPSW.  MDT consultations are always 
documented using the Case Consultation forms 04-194R or 04-194C Child and Family 
Team Meetings (CFTM) should  occur prior to the MDT consultation on open cases 
whenever possible.  
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Multidisciplinary Team 
Meeting (MDT) 
Consultation (cont.) 

 
Some supporting documents will be required for discussion during the MDT consultation, 
when applicable. The chart below indicates required, and other relevant documents to be 
made available at MDT consultation.  Confidentiality laws allow for the exchange of 
information for the purpose of the prevention, identification, management or treatment. 
MDT consultations include entities outside of CFWB that should only receive information 
that is relevant to a particular case. Information shared will be deleted by all participants 
immediately after the MDT consultation.  
 

Required Documents Other Relevant Documents 

• SDM Tools (Safety Assessments, Risk 
Assessments, Reunification 
Assessments, etc.) 

• Safety Plan(s) 
• Child and Adolescent Needs and 

Strengths (CANS) form (most recent) 
• CFT Action Plan & Summary 
• Voluntary Services (VS) Screening Tool, 

04-128 (required if assessing for VS) 
• Family Centered Meeting/Safety 

Mapping  

• Genogram/Ecomap (SW will be 
prepared to present) 

• Safety Organized Practice (SOP) Tools 
• Police Reports 
• Forensic Reports 
• Case Plan (required when discussing 

services)  
• CSE-IT Tool  
• Other relevant documents (i.e. 

restraining orders, family court orders, 
guardianship orders, pictures, medical 
documents, etc.) 

 
The table below describes when an MDT consultation is required. 
 

Level of Agency Intervention MDT Consultation Requirement 

Referral • CSEC – youth scores Clear Concern in the CSE-IT 
assessment  

• Within 21 calendar days of establishing an out of 
home safety plan  

• Prior to offering Voluntary Services  
• All major decision points on an HVC referral (see 

Highly Vulnerable Children Protocol)  
 

NOTE: SW may take referral to CPCC when HVC referral 
is unable to locate.  
 
• A parent or child admitted on a 5150 psychiatric 

hold within the past 3 months AND is not seeking 
treatment. This excludes new referrals with no 
current serious mental health concerns if MDT 
consultation was held previously on the concerns 
and no new ones  exist 
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Multidisciplinary Team 
Meeting (MDT) 
Consultation (cont.) 

 
MDT consultation is NOT required when:  

• A parent admitted on a 5150 who has no custodial rights or no contact with the 
child(ren) prior to the date of the referral AND will continue not having contact OR 
in open cases AND the child is placed out of the home and parent does not have 
unsupervised visits. 

• There is a new referral on an open case and HVC designation is due to an open 
case with a child age 0-2 whose parent(s) is/are currently involved with CFWB in a 
reunification case or who previously failed to reunify AND the child is placed out 
of the home AND the allegations are on the SCP/resource parent/placement. 

 

Level of Agency Intervention MDT Consultation Requirement 

Voluntary Services Case • Family becomes unwilling to participate in VS 
• A safety threat exists and is unable to be 

mitigated through VS  
 
NOTE: VS cases include Birth Parent 
Relinquishment Cases  

Court Case All major decision points on: 
• a HVC case (see Highly Vulnerable Children 

Protocol). Not required when parental rights 
have been terminated 

• a WIC 300(e,f,i),petition case (see 300 (e,f,i) 
Case Consultations). Not required if parental 
rights have been terminated  

• a CSEC-identified case. 
• an Adoptions case when: 

o There are concerns with a caregiver’s 
ability to parent 

o There is a referral with allegations 
against the prospective adoptive 
parent 
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Multidisciplinary 
Team Meeting 
(MDT) Consultation 
(cont.) 

 
Examples of major decision points include, but are not limited to: 

• Prior to closing an HVC referral 
• Prior to submitting recommendations on a JD report for HVC cases 
• Prior to opening a VS case 
• Removing the HVC designation  
• Changing the level of visitation 
• Starting 60-day trial visit 
• Placement of child with parent Changes to court recommendations 
• Recommending termination of jurisdiction 

 
The table below outlines required and optional MDT participants. WIC 830 allows 
confidential information to be shared by MDT members.  Information shared should be 
relevant to prevent, identify, manage or treat child abuse. The facilitator must read the 
confidentiality statement on the 04-194 at the beginning of each meeting to ensure all 
participants understand that all discussions, disclosures and/or exchanges of any information 
during MDT consultation are confidential. 
 

Required Optional 

• Assigned SW (both ER SW and Active 
SW if referral is on an open case) 

• Both VS and ER SWs when parents 
refuse VS services or VS SW is unable to 
locate/make contact with the family 
within the first 30 days of transfer AND 
there is no case plan signed.  

• Assigned PSS 
• At least one other PSW and PSS not 

assigned to the referral or case 
• Manager 
• County Counsel (for 300 e, f, i consults) 
• Staff Psychologist must always be 

invited to attend an MDT when a 
parent or child has had a 5150 within 
the past 12 months or has untreated 
severe mental illness (organic, drug 
induced, or medical related 
trauma/injury.) 

• Behavioral Health Program Coordinator 
(initial 300 e, f, i petitions) 

• Chief Pediatric Officer when a 300e 
referral/case 

• CSEC advocate and Liaison (must be 
invited for CSEC concerns) 

• Probation Officer (must be invited if 
youth is active to Probation) 
  

• County Counsel 
• SET Practice Coach (recommended) 
• Educational Liaison* 
• Public Health Nurse (PHN) 
• Other stakeholders, e.g., BHS, CSF, 

SAY, etc. 
• Chief 
• RFA worker (must be invited when 

there is a SCP safety plan) 
• Staff Psychologist when parent or child 

does not have known mental health 
concerns 

• Tribal social worker or representative 
• District Attorney 
• Therapists 
• Teachers 
• TERM Team members 
• CASA 
• Aging and Independence Services (AIS) 
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Multidisciplinary 
Team Meeting 
(MDT) Consultation 
(cont.) 

 

Required Optional 

NOTES: A definition on severe mental 
illness can be found in the Mental Health 
Treatment and Services file. 
If multiple managers are involved due to 
the referral being on an open case, then 
only one manager is required to be present 
and other managers are optional 
participants but will ALWAYS be invited. It 
is the responsibility of the assigned SWs to 
notify their chains of command of the 
meeting information and the PSS is 
responsible for notify the manager.  

• Family Advocacy Program for Military 
referrals/cases 

• Representative of a family 
strengthening organization, including a 
family resource center 

• Any identified Diversity, Equity, and 
Inclusion representative or Office of 
Equity representative 

• Family Support Liaison (see Family 
Support Liaison policy for participation 
process) 

• Note: SWs will consult with PSS when 
inviting non-mandatory members to 
the MDT and will notify the Facilitator 
in advance. 

 
NOTE:  If the assigned PSS is not available, their SPSW or designated backup PSS must attend. 
The backup PSS must be knowledgeable of the referral and/or case and have reviewed the 
04-194 prior to the MDT consultation to ensure the referral or case being presented is within 
the MDT consultation criteria and to ensure that the SW presenting the referral/case is 
prepared. 
  

 
WIC 300 (e, f, i) MDT  
Consultation 

 
All WIC 300 (e, f, i) petition cases/referrals require a 300 (e, f, i) MDT case consultation at all 
major decision points, which include but are not limited to: 

• Pre-juris (before court report is submitted) 
• Offering services, recommending no services, recommending change in services 
• Prior to 6, 12, and 18 month review hearing(s) 
• Lowering the level of visitation 
• Initiating a 60-day trial visit 
• Returning the child to the parent(s) 
• If recommending termination of jurisdiction 

 
If any issues arise at a settlement conference for a WIC 300(e, i or f) case and any party 
requests changes to the recommendation, the Agency must conduct a 300 (e, f, i) MDT case 
consultation before the SW may agree to the change. 
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WIC 300 (e, f, i) MDT  
Consultation (cont.) 

 
The table below describes required and optional members for a 300 (e, f, i) MDT. 
 

Required Optional 

• Assigned SW (both ER SW and Active 
SW if referral is on an open case) 

• Assigned PSS 
• Manager 
• Chief 
• Deputy Director (1st meeting only) 
• County Counsel 
• Staff Psychologist (1st meeting only) 
• Office of the Ombudsman (OOO) 

Representative  
• Child Pediatric Officer for 300e 

petition cases/referrals only (1st 
meeting only) 

 
NOTE: If multiple managers are involved 
due to the referral being on an open case, 
then only one manager is required to be 
present and other managers are optional 
participants. It is the responsibility of the 
assigned SWs to notify their chains of 
command of the meeting information. 

• Deputy Director (Meetings after 1st 
meeting) 

• Staff Psychologist (Meetings after 1st 
meeting) 

• Child Abuse Expert 
• Child Pediatric Officer (Meetings after 

1st meeting) 
 

NOTE: SWs will consult with PSS when 
inviting non-mandatory members to the 
MDT and will notify the Facilitator in 
advance. 

 
NOTE: It is the responsibility of the CQI PA or a designee to invite all persons with a 
significant interest in the case to attend 300(e,f,i) MDT consultations. The Deputy Director 
and Staff Psychologist must attend the first 300 (e, f, i) MDT consultation, and should be 
invited to all subsequent 300(e, f, i) MDT consultations.  A Child Pediatric Officer must be 
consulted with on all 300e cases/referrals.  
  

 
Extended Foster 
Care (EFC) MDT 
Consultation 

 
EFC MDT case consultations are required when:  

• A case is being terminated due to the Non Minor Dependent’s (NMD) severe and 
chronic mental illness (as defined by in the Mental Health Treatment and Services 
file), as diagnosed by a licensed mental health professional, that directly contributes 
to their ability to progress/complete the program.  

• When a NMD wants a Supervised Independent Living Placement (SILP) approved 
with a biological/adoptive parent of whom they were removed from and after PSS 
and Manager consultation determines that one is required. 

• When a NMD wants to reside with someone that had a child removed from their 
care. 

• A case is being terminated due to substance use disorder (SUD) that is impeding the 
NMD’s ability to progress/complete the program. 
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Extended Foster 
Care (EFC) MDT 
Consultation (cont.) 

 
• A case is being terminated involving a parenting NMD due to non-compliance and/or 

there are parenting concerns. 
• The NMD is involved in criminal activity that poses threat to themselves and/or 

others (i.e. have they used an instrument to commit violent offenses, has the youth 
caused severe injury on another person).  

• Intimate partner violence (IPV)/family violence involving the NMD AND at least one 
of the following applies: 

o it is impacting the placement (i.e. At risk for SILP being rescinded, losing 
placement, placement unsafe due to IPV, etc.)  

o NMD is parenting a child in the home. 
o there is concern for high lethality (i.e. weapon involved such as a gun, knife, 

other instrument, strangulation, etc.) 
• CSE-IT tool screened “Clear Concern.” See CSEC Case Consultation. 

 
A PSS consult is required when there are concerns with a placement. If concerns continue 
with the placement or if there is a disagreement between the SW and PSS about placement, 
there will be a Manger consultation.  The case will be recommended for MDT consultation if 
concerns continue after a Manager consultation or if the Manager recommends the MDT 
consultation.  
 
See EFC – Placement for additional information. 
  

 
Adoptions MDT 
Consultation 

 
Adoptions MDT Consultations are required when: 

• There are concerns with a caregiver’s ability to parent 
• There is a referral with allegations against the prospective adoptive parent. The 

assigned SW to the referral will be taking the referral to MDT and inviting the 
Adoptions SW and PSS.  

• There is a 388 and the parent(s) are requesting continued FR services/return home 
etc. 

 
NOTE: For additional information on changing permanent plans, refer to Recommending a 
Permanent Plan Other than Adoption policy. 
 
A PSS consult will occur when a child 12 years or older does not want to be adopted or if 
there is a change in permanent plans and PSS approval is required. When there is a 
disagreement between the PSS and SW then MDT is recommended to resolve the 
disagreement. 
 
Due to resource family confidentiality, information gained from the RFA process or Written 
Report cannot be documented or shared outside of the consultation meeting. 
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Adoptions MDT 
Consultation (cont.) 

 
The following table indicates who is required to be in attendance: 
 

Required Optional 

• Assigned SW 
• Assigned PSS 
• A PSS or PA to facilitate 
• Two additional PSS or one PSS and one 

SPSW 
• Manager 
 
NOTE: At least two PSSs or one PSS and 
one SPSW must attend, in addition to the 
assigned SW and/or PSS.   
 
If multiple managers are involved due to 
the referral being on an open case, then 
only one manager is required to be 
present and other managers are optional 
participants. It is the responsibility of the 
assigned SWs to notify their chains of 
command of the meeting information. 

• County Counsel 
• RFA worker 
• Tribal Social Workers or tribal 

representative (s) (if applicable) 
 
NOTE: SWs will consult with PSS when 
inviting non-mandatory members to the 
MDT and will notify the Facilitator in 
advance. 

  

 
CSEC Case 
Consultation 

 
In accordance with WIC 16524.7(d)(2), a CSEC MDT consultation will be provided to each 
identified/potential CSEC victim to more appropriately and effectively address their needs 
and the needs of their family/caregiver(s), in a youth-centered and strengths-based manner. 
CSEC MDT meetings should be convened at initial identification of all youth at high risk of or 
victims of CSEC. Meeting at initial identification helps identify the child’s immediate needs 
and then on an ongoing/as-needed basis. (See CSEC Interagency Protocol and CSEC Response 
Team Protocol). Initial identification means anytime during CFWB involvement, which can be 
at the Hotline, during an investigation, or during an open case.  
 
A CSEC MDT consultation is required when a youth in a referral or open case has been 
identified as a victim of CSEC or when a youth has been screened by the CSE-IT with a risk 
level of “Clear Concern.” As outlined in the Commercial Sexual Exploitation - Identification 
Tool (CSE-IT) policy, youth ages 12 and over must be screened using CSE-IT every six months. 
Unlike other referrals or cases, for CSEC it is recommended for a CFT or family meeting to 
occur after the CSEC MDT consultation. This will provide the SW with more information and 
resources for the family. 
  

  

http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=16524.7.&lawCode=WIC
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CSEC Case 
Consultation (cont.) 

 
For new referrals on open cases, the SW will consult with a CSEC Liaison and a PSS to 
determine whether an additional CSEC MDT consultation is appropriate for the current 
referral(s) if a CSEC MDT consultation has occurred within the last 90 days. When the 
following conditions are met, the PSS has discretion to determine if a new MDT consultation 
is required: 

• Family and/or youth are currently connected to services to address CSEC risks and 
warning signs, and there are no new CSEC concerns/allegations/incidents OR,  

• CSE-IT score is “Clear Concern” though it remains in the same score number or has a 
lower score number, and there are no new CSE-IT indicators and, 

• No new CSEC concerns/allegations on current referral and,  
• There is no additional information about any safety concerns to discuss with external 

CSEC MDT members (Public Health, Behavioral Health Services, and Probation) 
 
MDT meetings will reconvene when a triggering event occurs for a youth who has a risk level 
of “Clear Concern” on the CSE-IT. When a triggering event has occurred for youth with Clear 
Concern on the CSE-IT, SW will schedule a follow-up CSEC MDT consultation at the next 
available MDT consultation schedule. The purpose of the CSEC MDT consultation at this point 
is to check on the action items from the last  CSEC MDT consultation  and come up with new 
action items, if needed to keep the youth safe and to address the items on the CSE-IT that 
made the youth a “Clear Concern”.  
 
Examples of triggering events include but are not limited to when a youth has: 

• been missing and returns,  
• been in contact with law enforcement,  
• run away with peers known to be victims of CSEC. 

 
NOTE:  For youth with “No Concern” or “Possible Concern” on the CSE-IT, CSEC MDT 
consultation is not required but should be considered if there is suspicion that the youth has 
been a victim. 
  
A CSEC MDT consultation is designed to be non-restrictive to discuss the following:  

• Individual case-by-case collaboration with multiple child-serving agencies 
• Ensure basic needs (food, shelter, clothing) are met 
• Assess and address immediate and long-term needs 
• Contribute to individual case planning 
• Recommend appropriate placement 
• Conduct safety planning to proactively plan for triggering events 
• To discuss use of harm reduction practices to increase youth’s safety 
• Build the capacity of the safety network 
• Meaningfully involve child/youth in planning and decision-making 
• Coordinate, monitor, and adjust service plan to achieve desired outcomes for youth 

impacted by, or at risk of, CSEC 
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CSEC Case 
Consultation (cont.) 

 
In accordance with WIC 16524.7(d)(2), the following table indicates who is required to be in 
attendance at a CSEC MDT consultation:   
 

Required Optional 

• Assigned SW (both ER SW and Active 
SW if referral is on an open case) 

• Assigned PSS 
• Probation Representative (only if the 

youth is active to Probation) 
• Behavioral Health Services 

Representative  
• Public Health Services Representative 

(i.e. PHN) 
• CSEC Liaison 
• CSEC Advocate 
• Human Trafficking Task Force Member 
• Manager 
 
NOTE: If multiple managers are involved 
due to the referral being on an open case, 
then only one manager is required to be 
present and other managers are optional 
participants.  

• Chief 
• Educational Liaison 
• Local CSEC Provider Agencies 
• Survivors/mentors/victim advocates 
• Tribal social workers and service 

providers (if applicable) 
• Law Enforcement 
• County Counsel 
• CASA 

 
NOTE: SWs will consult with PSS when 
inviting non-mandatory members to the 
MDT and will notify the Facilitator in 
advance 

 
NOTES regarding attendance:   

• If a CSEC Advocate is not available, the MDT may still occur. The facilitator will 
document efforts to invite a CSEC Advocate and will notify the CSEC Policy Analyst of 
any concerns.  

  

 
Staff Psychologist 
Consultation 

 
Staff psychologists are a resource available to SWs on all referrals or cases with any related 
serious mental illness or mental health concerns. Staff psychologists do not provide direction 
on case management practices and do not make safety or risk assessments. SWs will consult 
with their PSS when safety planning for any potential safety threats. The table below 
describes when consultations with Staff Psychologists are required for children and/or for a 
parent/caregiver in a referral or case. When a SW believes an immediate staff psychologist 
consult may be necessary, the SW will meet with their PSS to determine whether one is 
needed before MDT consultation. Unless a PSS has determined an immediate staff 
psychologist consult is needed, referrals or cases going to MDT consultation do not require a 
separate Staff Psychologist consult. 
  

  

http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=16524.7.&lawCode=WIC
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Staff Psychologist 
Consultation (cont.) 

 

Who Staff Psychologist Consultation Requirement 

Parent/caregiver • Current disclosures and/or evidence/concerns of homicidal 
ideation and/or suicidal ideation.  

• Severe untreated mental illness diagnosis with current 
symptoms (active auditory hallucinations, visual 
hallucinations, disorganized thinking, delusions), which could 
include a traumatic brain injury and not seeking treatment 
OR are not compliant with their treatment/medications. The 
definition for severe mental illness can be found in the 
Mental Health Treatment and Services  policy . 

 
NOTE: A SW and PSS consult can take place first to determine if a 
Staff Psychologist consultation is recommended when the 
conditions mentioned above include a parent who has no 
custodial rights or contact with the child(ren) prior to the date of 
the referral and either of the following: 

• Parents will continue not having contact with the 
child(ren) 

• There is an open case, and the child is placed out of the 
home. 

Child/Youth  • Current disclosures and/or evidence/concerns of homicidal 
ideation and/or suicidal ideation  

• Untreated (not taking medication if prescribed and/or not 
seeking therapy) or progressively worsening severe mental 
illness as evidenced by decompensation resulting in 
functional decline, increasingly disruptive behaviors, 
significantly decreased mood/energy, and/or increase in 
psychotic symptoms, and/or child having multiple Psychiatric 
Emergency Response Team (PERT) assessments regardless of 
the outcome of the initial assessment 

 
NOTE: The definition for severe mental illness can be found in the 
Mental Health Treatment and Services   

 
The circumstances below must be assessed and considered for a staff psychologist consult 
but are not required:  

• Child/youth admitted to a 5150 in the past year  
• Parent admitted to a 5150 in the past year  
• Recent PERT assessments regardless of whether the child was admitted into a 

hospital after the initial assessment  
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Staff Psychologist 
Consultation (cont.) 

 
A PSS/SPSW is expected, but not required, to be present for the Staff Psychologist consult. If 
the referral is on an open case (including EFC) the assigned case worker and PSS will be 
invited to the consult. 
 
Staff Psychologists will e-mail the assigned SW and their PSS a summary of follow-up/next 
steps within 1 business day of the consult and the SW will add the contents of the e-mail as a 
contact in CWS/CMS. See Confidentiality and Documentation of Case Consultations in this 
policy. 
  

 
Chief Pediatric 
Officer Consultation 

 
Chief Pediatric Officer (CPO) consultation is a resource available to SWs on referrals or cases 
with medical related concerns. SWs will consult with their PSS after consultation with CPO to 
assess for potential safety threats.  
 
Staff is encouraged to consult with the CPO on scenarios or issues that include but are not 
limited to: 

• failure to thrive 
• Medical neglect 
• Medically fragile child 
• Near fatalities events 
• Child at risk of death or severe injury  
• Medical/clinical questions 
• Medical resources 
• Questions about child(ren) ingesting substances/drug ingestion 
• Connecting with community medical providers   

 
The CPO must be invited to the first meeting of all 300e MDT consultations.  
 
For documentation of this consultation see Confidentiality and Documentation of Case 
Consultations in this policy. 
  

 
Interagency 
Leadership Team 
Consultation  

 
The Interagency Leadership Team (ILT) was developed out of Assembly Bill (AB) 2083 (2018). 
Per AB 2083, an MOU was created between System Partners to provide highly coordinated, 
integrated, and innovative services and supports to children and youth to achieve 
permanency, well-being, and a valued and successful adulthood.   
 
ILT Case Consultation is a sub-meeting of the ILT and is made up of System Partners from 
CFWB, Probation Department, San Diego County Office of Education, Behavioral Health 
Services, San Diego Regional Center, Juvenile Court, Department of Rehabilitation, and Tribal 
Partners.  The case consultations are held on the 2nd Tuesday of each month to discuss cases 
with multiple system barriers that have not been able to be resolved at lower levels.   
  

  

https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2083
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Interagency 
Leadership Team 
Consultation (cont.) 

 
SW’s may request an ILT Case Consultation when: 

• Child/youth is involved in multiple systems and there are barriers to services and/or 
placement; and 

• Internal case consultations (i.e. MDT, IPC, PRT) have been completed and barriers 
continue to exist; and 

• Efforts to address the barriers with system partners have been made but barriers  
continue to exist that indicate a higher level of leadership involvement is needed to 
address the barriers. 

 
ILT Case Consultation should be completed prior to initiating a Technical Assistance (TA) call 
with the California Department of Social Services (CDSS). 
 
To request a case consultation: 

• Complete the 04-195 ILT Case Consultation form and supporting case materials  and 
submit to the program Deputy Director.    

• The Deputy Director will submit to the Director’s Administrative Secretary.    
 
NOTE: The 04-195 ILT Case Consultation form and supporting case materials must be 
submitted to the ILT one week before the meeting to allow for adequate preparation.  Cases 
are presented to the ILT by Management level staff.  The Director or designee will send the 
ILT response back to the program Deputy Director within three days of the case consultation 
meeting.  
 
ILT Case Consultations are confidential per California Welfare and Institutions Code Section 
16521.6, see Confidentiality and Documentation of Case Consultations in this policy for 
guidance on documenting an ILT Case Consultation. 
  

 
Barrier Busters Team 
Consultation 

 
Barrier Buster meetings align with Assembly Bill (AB) 2083 (2018). AB 2083 requires counties 
to collaborate with local entities serving children and youth in foster care who are often 
involved with multiple systems such as regional centers, probation, and behavioral health. By 
collaborating with one another, the systems share the responsibility of outcomes for children 
and youth in foster care. 
 
Barrier Buster meetings aim to problem-solve and address barriers with the various systems 
serving children and youth in foster care (i.e. regional center, probation, and behavioral 
health). The team will create a shared plan that ensures consistency and efficiency by 
maximizing resources and reducing duplication of services. 
Barrier Buster meetings can be beneficial in the following types of situations: 

• A change of placement notice is made for a child/youth with complex needs. 
• The Child/youth is involved in multiple systems and there are barriers to services 

and/or placement (i.e. prolonged stay at PCC or multiple change of placements due 
to complex needs). 

• When barriers need to be addressed with system partners. 
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Barrier Busters Team 
Consultation (cont.) 

 
To request a Barrier Buster meeting: 
 

Who Action 

 
SW 

• Consult with PSS to assess if case is 
appropriate for Barrier Buster meeting.  

• Complete the 04-198 form and submit to 
Chief and Administrative Secretary. 

Facilitator • Review form and ensure that at least one 
representative of each of the systems the 
child/youth is involved with is invited to the 
meeting (i.e. regional center, probation, and 
behavioral health). 

• Coordinate the scheduling of the meeting. 
• Document the meeting recommendations on 

the 04-198 form. 
• Submit the form to PSW/PSS 

SW Barrier Busters are confidential, and no details of 
the meeting will be documented see 
Confidentiality and Documentation of Case 
Consultation section in this policy for guidance 
on documenting.  

  

 
Office of the 
Ombudsman (OOO) 
Consultation 

 
All referrals with a fatality or near fatality require an Office of the Ombudsman (OOO) 
consultation prior to closing or promoting the referral.  Contact OOO when you are 
ready to close or promote the referral to schedule the closing consultation.  OOO 
consultations are confidential and will not be entered into CWS/CMS nor filed into the 
child’s case file.   
 
A consult with OOO serves a different purpose than an MDT consultation. SWs are not 
required to refer a fatality or near fatality case or referral to MDT consultation solely 
because it requires an OOO consultation but will review the MDT Consultations 
Requirements in this policy to determine if an MDT consultation is also required. 
 
See Office of the Ombudsman policy and the Child Fatality and Near Fatality Protocol 
for more information on the function of OOO.  
 
NOTE: Each Office/Special Program is assigned an OOO Representative for 300(e, f, i) 
MDT consultations. For the current assigned Representative, contact the OOO 
Supervisor. 
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Confidentiality and 
Documentation of 
Case Consultation 

 
Case Consultations are confidential. Rules for confidentiality (see Confidentiality Guide) 
allow the Health and Human Services Agency (HHSA) to share some information via the MDT 
consultation.   
 
SW will document when they consult about a case, however, the information shared during 
the case consultation and the information on the 04-194 is confidential. The SW will not 
share specific details regarding the consultation in court reports or in contacts entered in 
CWS/CMS.   
 
In court reports, SWs can reference the risk factors and case plan suggestions discussed and 
brief conclusions or recommendations documented on the 04-194 to support 
recommendations to the court.  
 
When entering a CWS/CMS contact, the SW will only enter the date of the consultation and the 
type of consultation completed and will upload documents as noted below. 
 
The table below outlines how to document each type of case consultation. 
 

Type of Consultation Documentation 

Supervisor Consultation • Enter a contact in CWS/CMS that states the 
date that a consultation was completed. Do not 
enter any details from the consultation.  

Team/Unit Consultation • SW will enter a contact in CWS/CMS that states 
the date that a consultation was completed. Do 
not enter any details from the consultation.  

• SW will upload the 3-column mapping, if 
generated during the consultation. 

Cross Program Case Consultation • The facilitator will document the consultation 
recommendations on the 04-194. 

• SW will enter contact in CWS/CMS that states 
the date that a consultation was completed. Do 
not enter any details from the consultation.  

• The facilitator or a designee will upload the 04-
194 recommendations to CWS/CMS 

MDT Consultations (including WIC 
300, EFC, CSEC and Adoptions) 

• The facilitator will document the consultation 
recommendations on the 04-194. 

• SW will enter contact in CWS/CMS that states 
the date that a consultation was completed. Do 
not enter any details from the consultation.  

• The facilitator or a designee will upload the 04-
194 recommendations to CWS/CMS 
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Confidentiality and 
Documentation of 
Case Consultation 
(cont.) 

 

Type of Consultation Documentation 

Office of the Ombudsman (OOO) OOO information is confidential and consultations 
will not be entered into CWS/CMS nor filed into the 
child’s case file.  OOO will document consultation in 
their confidential file. 
 
See the Confidentiality - General policy  for more 
information on the confidentiality of OOO consults.  

Staff Psychologist Consultation • Create a new contact in CWS/CMS and select 
the Staff Psychologist under “Staff Participant” 
in the participants drop-down menu 

• Enter the date and that a consultation was 
completed with a Staff Psychologist  

• Copy the e-mailed follow-up considerations sent 
by the Staff Psychologist into the contact. 

 
NOTE: No changes will be made to the e-mail 
provided by the Staff Psychologist.  

Chief Pediatric Officer Consultation • SW will summarize the consultation and submit 
for review to CPO. CPO will provide additional 
input within 2 business days. 

• After summary is approved by CPO the SW will 
enter in a contact.  

• Create a new contact in CWS/CMS and select 
the Chief Pediatric Officer under “Staff 
Participant” in the participant drop-down menu 

• Enter the date, statement that a consultation 
was completed with a CPO and summary 
provided.   

Interagency Leadership Team ILT Case Consultations are confidential per 
California Welfare and Institutions Code Section 
16521.6 and documentation should be limited to: 

• The Director or designee will document the 
consultation recommendations on the 04-
195 ILT Case Consultation form.   

• SW will enter a contact in CWS/CMS that 
states only the date that a consultation 
was completed.  

• SW will upload the 04-195 ILT Case 
Consultation form with the 
recommendations to CWS/CMS 
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Confidentiality and 
Documentation of 
Case Consultation 
(cont.) 

 

Type of Consultation Documentation 

Barrier Busters  • Enter a contact in CWS/CMS that states that 
the Barrier Buster meeting took place. Do not 
include any details of the meeting. 

• Upload the completed 04-198 form to 
CWS/CMS. 

  

 
Roles of Members 

 
The table below explains the roles of members for MDT consultations and CPCC.  
 

Member Role 

Facilitator  • Follows MDT scheduling process in the Continuous Quality 
Improvement Handbook 

• Facilitate MDT consultations (including Adoptions, CSEC 
and WIC 300 (e, f, i) 

• Ensure all required participants have been invited 
• Ensure the following members are invited when applicable: 

o Clinical Staff Psychologist 
o Chief  
o Deputy Director 
o CSEC Victim Advocate and Liaison 

• Child Pediatric Officer 
•  Read the confidentiality statement on the 04-194 at the 

beginning of each meeting 
• Ensure all relevant documents have been distributed to 

required participants (distribution can be completed by the 
facilitator or MDT consultation support staff) 

• Elevate concerns of team members to the manager 
• Keep discussion focused on relevant and significant issues 
• Ask questions to elicit all necessary information and ensure 

that policy and guidelines are being followed 
• Clarify that consultation is advisory in nature, with the final 

decision occurring between SW and PSS 
• Ensure that everyone has an opportunity to participate and 

that all perspectives are considered 
• Explore differences of opinion to attempt to come to 

consensus  
• Ensure that the consultation is a learning experience and 

provides a supportive environment for the SW 
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Roles of Members 
(cont.) 

 

Member Role 

Facilitator  • Inform participants that all documents including 04-194 
forms need to be deleted immediately after the 
consultation. Documents shared should be reviewed 
electronically and not printed 

• Record the feedback Document follow-up 
recommendations made (if any) by the committee 
members (It is recommended that the completed 04-194 is 
e-mailed out to the SW and PSS within 1 business day 
however 300 (e, f, i) consultations will be emailed out 
within 1 business day. 

 
NOTES: Changes cannot be made to the 04-194 after the 
recommendations are added by the Facilitator, except for the 
completion of the MDT Follow-up section to be completed by 
the PSS when closing the referral.  
Review Case Consultation follow-up listed below. 

Presenter/ SW Preparing for MDT consultation: 
• Complete 04-194  
• Email 04-194 and all attachments to PSS. 
• Review 04-194 and attachments with PSS.  

 
Invite non-mandatory members who have information to share 
that is relevant to the MDT consultation; these parties may 
include, but are not limited to: 

• RFA worker 
• Tribal SW or representative 
• Therapist 
• Teacher 
• CASA 
• Family Advocacy program representative 
• Probation officer 
• Detective 
• AIS 

 
NOTE: SWs will consult with PSS when inviting non-mandatory 
members to the MDT and will notify the Facilitator in advance 
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Roles of Members 
(cont.) 

 

  

Member Role 

Presenter/ SW Presenting at an MDT consultation: 
• Have file documents ready for reference 
• Present information on the 04-194 and supporting 

documents. Information presented focuses on what we 
are worried about, what strengths have been 
identified, and what ideas may help increase safety. It 
includes but is not limited to: 

o cultural factors 
o safety/support networks 
o strengths and resources 
o prior referrals and protective issues 
o prior cases (VS and Court) and compliance with 

service plan(s) 
o criminal history 
o substance use disorder history 
o family violence history including history of 

intimate partner violence 
o mental health concerns  
o support systems 
o concurrent planning 
o other relevant information (status of relative 

placement, sibling visitation)  
 

Plan to present/discuss for 20 minutes per case.  Ask for more 
time in advance if a case is complicated or multiple children are 
involved. 

PSS Preparing for MDT consultation: 
• Meet with SW and review 04-194, Structure Decision 

Making (SDM) tools and attachments  
• Ensure case carrying worker is invited if presenting a 

referral on an open case  See Open Case Investigations 
• Ensure other non-mandatory participants are invited (if 

applicable) 
• Review case/referral history 
• Ensure all basic investigation/fact gathering/ 

assessment tasks are complete 
• Prepare SW for what to expect at MDT consultation  

 
Email 04-194 and attachments to MDT facilitator and MDT 
support staff once you have assessed that the 04-194 is 
complete, SDM is accurate, and the SW is prepared for MDT 
consultation. 
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Roles of Members 
(cont.) 

 

  

Member Role 

Participants • Review 04-194 and attachments 
• Listen closely to the case being presented 
• Ask relevant questions 
• Provide ideas and suggestions for next steps 
• Share knowledge of the case, resources, or services 

pertinent to the family’s situation 

Manager/Chief If there is no consensus and further direction is needed, review 
case and determine the best course of action. 

 
MDT Case 
Consultation Follow-
up 

 
The table below describes the follow-up actions after an MDT consultation.  
 

Who Action 

Facilitator  • Within 1 business day, ensure the 04-194 is updated 
and uploaded in CWS/CMS to reflect recommendations 
and email the updated 04-194 to the following 
individuals: 

o Manager  
o Assigned SW and PSS 
o Case Carrying SW and PSS 
o CQI PA, if not in attendance 
o Staff Psychologist (if they attended the 

meeting or have requested to review the 
MDT consultation recommendations) 

 
If 300 (e,f,i) then also include: 

• OOO Representative 
• Executive Assistant 
• Staff Psychologist 
• Chief 
• Chief Pediatric Officer  

 
NOTE: For CPCC facilitators and facilitators who do not 
have access to the referral/case, the completed form will 
be e-mailed to the assigned SW and PSS/SPSW. The 
assigned SW or PSS will then import the 04-194 into 
CWS/CMS within 1 business day. 
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MDT Case 
Consultation Follow-
up (cont.) 

 

Who Action 

SW • Document the occurrence but not the results of 
the case consultation in the Contact Notebook in 
CWS/CMS 

• Complete recommendations made by MDT prior to 
closing the referral or initiate recommendations 
within 10 business days for open cases 

• Determine in consultation with PSS if any of the 
MDT recommendations will not be followed 

 
NOTE: Do not make changes to the 04-194 after it has been 
updated by the Facilitator with the MDT consultation 
recommendations. 

  

 
Case Consultation 
Follow-up 

 

Who Action 

PSS Prior to closing a referral or within 10 business days for an 
open case, complete the follow-up section on the 04-194 by 
documenting the result of the follow-up and/or if the SW 
did not follow the recommendations and why. 

Manager Follow up with the assigned PSS on case consultation 
recommendations. 

  

 
Child and Family 
Team Meeting vs 
MDT Case 
Consultation 

 
A CFT meeting should occur before MDT consultation on open cases and whenever possible 
on referrals. The SW will inform the team that their recommendations and input will be taken 
to MDT for consultation. The SW will take the team’s input and recommendations to Case 
Consultation as part of the MDT discussion. If MDT does not agree with the team’s 
recommendations, the CFT will meet again to discuss any changes to the action plan needed. 
Unlike other referrals, for CSEC referrals it is recommended for a CFT meeting or family 
meeting occur AFTER the MDT consultation. This will provide the SW with more information 
and resources for the family. 
  

 
Alignment with SET 

 
This policy aligns with SET Value 6 a workplace culture characterized by reflection, 
appreciation, and ongoing learning by providing support and input to the SW in the decision 
making process. Shared decision-making promotes safety, permanency, and wellbeing for 
children.  
  

 
 

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/cs/child_welfare_services/cwsresourcesandguides/SET.html
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