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Related Policies 

 
Additional information can be found in the following policies: 

• Case Consultation 
• Case Plans 
• ER - Changing Response Determination 
• ER Investigations 
• ER Closing Referrals 
• Hotline- Function and Procedure 
• Hotline - Referral Screening Criteria 
• Institutions Evaluations Unit 
• Open Case Investigations (OCI)  
• Protocol for Working with Indian Families, Children, and Tribes 
• Safety Plans   
• Safely Surrendered Babies 
• Voluntary Services Protocol 
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Forms 

 
The following forms are referenced in this file: 

• 04-2 Investigation Narrative 
• 04-277 Safety Plan 
• 04-277a Substitute Care Provider Safety Plan 
• 04-277cc Congregate Care Safety Plan 

  

 
Resources 

 
The following are resources available for additional guidance: 
 

SDM Policy and 
Procedures Manual 

The Policy and Procedure Manual for all SDM Tools. Includes more 
detailed information about the tools, appropriate completion, and 
other SDM related information. 

Safety and Risk Matrix A table to help promote critical thinking around the results of a 
Safety and Risk Assessment and the potential timelines for 
reunification/case closure. 

Safe Measures The Safe Measures application includes an instruction manual and 
Continuous Quality Improvement Policy Analysts are available to 
support Safe Measures utilization. 

Solution Focused 
Questions 

Examples of Solution Focused Questions that can be used 
throughout the life of a case to enhance the SDM assessment 
process. 

SDM Reunification 
Assessment: Visitation 
Frequency and Quality 

Resource to support the visitation assessment section in the SDM 
Reunification Assessment Tool. 

  

 
Background 

 
Structured Decision Making (SDM) is a suite of web-based tools (WebSDM) used to help assess 
safety, risk, and family strengths and needs. This evidence- and  
research-based system identifies the key decision-making points in the life of a child welfare case 
and uses structured assessments to improve the consistency, accuracy, and equity of each 
decision. The two primary tools used during an investigation are the Safety and Risk assessments. 
The primary tools used during an ongoing case are the Reunification Assessment and the Family 
Risk Reassessment for In Home Cases (In-Home Risk Reassessment). 
 
SDM tools aim to provide support, guidance, and objective assessment procedures at key decision  
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Background 
(cont.) 

 
points. When used with fidelity these SDM tools can increase the consistency of decisions, reduce 
bias in decision making, reduce subsequent child maltreatment, and expedite permanency. SDM 
tools should be completed in collaboration with tribal partners. 
SDM tools should be shared with families at any point in the life of a referral or case to encourage 
transparency and open communication. The tools can be used to engage families in safety 
planning, case planning, conversations on visitation progression and reunification.  
  

 
SDM Tools and 
Decision Table  

 
The table below describes all the SDM tools and when they are utilized. 
 

Referral/ 
Case Status 

Decision to Be Made SDM Tool When To Complete 

Intake (Hotline) Does this referral merit an 
in-person investigation? 

Hotline Tool: 
Screening 

During Hotline call 

How quickly do we need to 
respond? 

Hotline Tool: 
Response Priority 

During Hotline call 

Investigation Can the child remain safe 
in the home? 

Safety 
Assessment 

In the field. WebSDM 
within 2 working days 

Can the child remain safe 
in the home when they are 
placed with a non-relative 
resource parent, relative, 
non-related extended 
family members (NREFM), 
Foster Family Agencies 
(FFA), Tribal Approved 
Home (TAH) or small family 
home? 

SCP Safety 
Assessment 

In the field. WebSDM 
within 2 working days 

Can the child remain safety 
in the facility if they are 
placed in a congregate care 
setting? 

Congregate Care 
Safety 
Assessment 

In the field. WebSDM 
within 2 working days 
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SDM Tools and 
Decision Table 
(cont.) 

 

Referral/ 
Case Status 

Decision to Be 
Made 

SDM Tool When To Complete 

Investigation 
(cont.) 

Should this referral 
be promoted to a 
case? 

Risk Assessment In the field. WebSDM 
after concluding 
allegations, prior to 
closing referral or within 
30 days of first face to 
face contact whichever 
comes first. 

Voluntary Services Should the case 
remain open or be 
closed? 

Family Risk 
Reassessment for 
In Home Cases 

Not more than 30 days 
prior to case closure. Can 
be completed sooner if 
new info/ circumstances 
change 

Family 
Maintenance (FM) 

Should the case 
remain open or be 
closed? 

Family Risk 
Reassessment for 
In-Home Cases 

No more than 65 days 
prior to case plan 
completion or case closure 
recommendation. Can be 
completed sooner if new 
info/ circumstances 
change 

Family 
Reunification (FR) 

Is it safe to return a 
child?  If not, 
should FR services 
continue or be 
terminated? 

Reunification 
Assessment 

Every six months from the 
point of removal. Can be 
completed sooner if new 
info/ circumstances change 

Out Home 
Voluntary Services 

Is it safe to return a 
child? If not, what 
are the next steps. 

Reunification 
Assessment 

Every 90 days or when 
circumstances change.  

Money-only 
Guardianship 

What services does 
the child/youth 
need? 

Child Strengths and 
Needs Assessment 

Within 65 days of new case 
plan completion 

 
NOTE: Prior to closing any VS/FM/FR case, a Safety Assessment must be completed. 
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SDM Tools and 
Decision Table 
(cont.) 

 
NOTE: Reminder, the SDM tools support decision making and engagement with families regarding 
safety and risk, whether that is during an investigation or discussions regarding reunification or 
case closure. SWs can share the results of the tools to support transparency and strengthen 
conversations about safety and risk that pertain to the family to come to a common 
understanding of the protective issue and CFWB’s level of intervention. This supports SET Value 1, 
Relationships with Children, Youth and Families are the Foundation and Integrated Core Practice 
Model (ICPM) Assessment Practice Behavior of “Explaining assessment processes to the child, 
youth, and family so they know what to expect.” 
  

 
Hotline Tool 
Policy 

 
The purpose of the Hotline Tool is to: 

• Assess whether a referral meets the statutory threshold for an in-person response. 
• Determine how quickly to respond. 

 
The Hotline Tool will be used for every referral that is generated in CWS/CMS, including those 
which will be Evaluated Out (EO). For referrals that meet Preliminary Screening criteria for Evaluate 
Out, SWs will generate the Hotline Tool, mark the appropriate criteria, and save. Referrals that will be 
generated for Safely Surrendered Babies (SSB) or fit criteria for an Institutions Evaluations Unit (IEU) 
referral, SW will select those criteria on the Preliminary Screening section and in the Staff Person 
Comments section write “Will not EO per local protocol.” 
 
See Hotline - Referral Screening Criteria for further Hotline Policy. 
  

 
Hotline Tool 

 
The Hotline Tool is completed when a referral is created in CWS/CMS. When completing the 
Hotline Tool, the SW will review the full definitions prior to making any selections in the tool.  
 
When completing the Hotline Tool, if there is reason to know that the child is an Indian child, SWs 
are required to make an attempt to contact and collaborate with the identified tribe of the child. 
SWs must do the following during this contact: 

• attempt to confirm tribal eligibility 
• inform the tribe of the referral, collaborate on completion of Hotline Tool and document 

outcome 
• document these attempts within the tool 
 

For additional information about the process of tribal collaboration, please see Hotline- Function 
and Procedure.  
 
Below are the Hotline Tool steps: 
Step I.  Preliminary Screening 
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Hotline Tool (cont.) 

 
The following table describes the preliminary screening to be conducted by the SW to identify 
referrals that may be Evaluated Out. 
 

If the Referral… Then… 

• does not involve a child under 18 (does 
not apply when there is a child fatality 
where abuse/neglect is suspected)  

• is a duplicate that contains no new 
information  

the referral will be Evaluated Out and the 
assessment is complete. No further SDM 
assessments are required. 

• is being referred to another county 
NOTE: For duplicate referrals see, ER - 
Changing Response Determination policy to 
determine if it is a true duplicate that meets 
this criteria 

the referral will be Evaluated Out and the 
assessment is complete. No further SDM 
assessments are required. 

concerns Safely Surrendered Babies (SSB) do not evaluate out. Assign for investigation 
with the general neglect allegation of 
“caregiver absence/abandonment.” 

 
Step II. Appropriateness of a child abuse/neglect report for response 
 
If a referral is not evaluated out on preliminary screening, SW will use the Screening Criteria 
section on the Hotline Tool to mark all criteria that apply in order to reach a screening decision. 
 
The SW will also determine if the standard definition of caregiver for the assessment or if the 
expanded definition that includes a person responsible for the child’s care and welfare, including 
a licensee, administrator, or employee of any facility licensed to care for children will be applied. 
 
The following table explains possible outcomes of the Screening Decision: 
 

If… Then… 

one or more criteria are marked the referral will be assigned for an in-person 
response. 

no criteria is marked the referral will be Evaluated Out. Determine if 
cross-report to another agency is required. 
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Hotline Tool (cont.) 

 
NOTE: If an override is used to assign a referral for an in-person response when no screening 
criteria are marked, no further SDM assessments are required. The SW will clearly document the 
reason for the override in the Staff Person Comments section at the end of the tool, and 
document this on the Emergency Response Document (ERD). 
 
If an override is used to Evaluate Out a referral, the Hotline SW will clearly record the reason for 
the override in the Staff Person Comments section at the end of the tool, and document this on 
the ERD. 
 
Step III. Response Priority 
 
SWs will follow this procedure when the referral will be assigned for an in-person response. 
 

Step Determine Action 

1 Response Priority • Select the response priority decision tree that 
corresponds with the allegation type (e.g., physical 
abuse, emotional abuse, neglect, sexual abuse). If 
there is more than one allegation, begin with the 
most serious allegation. 

• Start with the first question and gather information 
from the caller that will lead to an answer of “yes” 
or “no,” which will lead to either a decision 
regarding response time or to another question. 

• Continue to ask as many questions as are required 
to arrive at a recommended response time. 

• Use Solution Focused Questions to obtain the 
information needed to make an accurate 
assessment and to elicit information regarding the 
Reporting Party (RP)’s knowledge of the family 
strengths and support systems and their 
perspective on the family’s needs, language, and 
cultural identities. 

2 Any Response Priority 
Overrides 

• After completing all the required decision trees, 
proceed to the overrides and determine whether 
any apply. 

• Consider overrides even if response priority trees 
have been bypassed based on screening criteria.  
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Hotline Tool (cont.) 
 

Step Determine Action 

2 
(cont.) 

Any Response Priority 
Overrides 

• If the initial response is 10 days, Hotline SW will 
consider whether any policy overrides to 24-hour 
response apply. If 24-hour is the initial response, 
consider whether any policy overrides apply to 
reduce the priority by one level. 

• If the RP or another source provided any 
information to suggest that the child’s safety would 
be best served by a different response time than the 
presumptive response, consider using a 
discretionary override to mark whether the 
response time will be increased or decreased. Briefly 
describe the fact(s) that led to this conclusion and 
record them clearly in the comment box. 

• Consult with PSS and obtain approval prior to using 
any discretionary override for response.  

3 Final Response Priority • Indicate a final response priority.  

  

 

Safety Assessment 
Policy 

 

The purpose of the Safety Assessment is to: 
• Assess whether any child is likely to be in immediate danger of serious bodily injury, 

which requires protective intervention. 
• Determine what interventions should be initiated or maintained to provide appropriate 

protection. 
 
An initial Safety Assessment will be completed on all referrals that are assigned for an in-person 
response where abuse or neglect was alleged to occur within the family.   This initial assessment 
must be completed on any household where abuse/neglect was alleged to have occurred, which 
may not be the primary residence of the child(ren). If there are allegations in multiple 
households, initial Safety Assessments must be completed on each household. The initial Safety 
Assessment must be completed in the field and entered into WebSDM within two working days of 
the first face-to-face contact with each child victim. This means if children are seen on different 
days, they each require their own Safety Assessment. Document in the Staff Comments who 
contact was made with that day and any other pertinent information. 
 
The SW will conduct and document an additional thorough Safety Assessment any time new 
information is learned that affects the child(ren)’s safety during the investigation, or throughout 
the life of a case because safety conditions may change, such as people moving into or out of the 
household. 
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Safety Assessment 
Policy (cont.) 

 
When new information is received that changes safety conditions, the SW will conduct a Safety 
Assessment in the field and enter it into WebSDM within two working days  
 
If no contact is made with any family member during an investigation, a Safety Assessment will 
not be completed. If contact is made with some, but not all family members, during an 
investigation, consultation between the supervisor must occur to determine if a Safety 
Assessment or subsequent update can be completed. 
 
A Safety Assessment is not required in the following circumstances: 

• A referral assigned involving only a third-party perpetrator of sexual exploitation and 
there are no allegations regarding the caregiver. 

• A child fatality is suspected to be a result of abuse or neglect and there are no remaining 
minor children in the household.  

 
NOTE: If a Substitute Care Provider is the alleged perpetrator, use the SCP Safety Assessment. If 
the child is placed in a Congregate Care setting, use the Congregate Care Safety Assessment. 
 
Safety Assessment provides structured information concerning the danger of immediate/serious 
harm/ maltreatment to a child. This information guides the decision about whether the child may 
remain in the home with no intervention, may remain in the home with safety interventions or if 
the child needs to be placed in protective custody.   
 
The table below shows the different determinations: 
 

If Initial/Most Recent 
Safety Assessment 

Was… 

And.. Then… Action 

Safe Circumstances 
did not change 

No further Safety 
Assessment is required 

Close referral/case  

Circumstances 
changed and the 
child was 
determined to 
be Unsafe or 
Safe with Plan 

A new Safety 
Assessment must be 
completed after 
circumstances changed 
showing the child is 
Unsafe or Safe with 
Plan 

See below for an 
Unsafe or Safe with 
Plan result to 
determine which 
Action is most 
appropriate 
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Safety Assessment 
Policy (cont.) 

 

If Initial/Most 
Recent Safety 

Assessment Was… 

And.. Then… Action 

Unsafe 
 
Or 
 
Safe with Plan 

Circumstances 
did not change 

Do not complete another 
assessment prior to 
closing 

If Safety Threats are 
still present, promote 
to case and 
incorporate all safety 
interventions into 
ongoing case planning 

Circumstances 
changed and the 
child is now Safe 

a new Safety Assessment 
must be completed prior 
to closing 

If new Safety 
Assessment is “Safe,” 
then close referral 

 

Exceptions for this table include referrals assigned to the Open Case Investigations (OCI) Unit. 
Please see Open Case Investigations policy for further information. 
 
For more detailed information on Safety Assessments, see the SDM Policy and Procedure Manual, 
and Safety Plans policy. 
 
The Safety Assessment Tool assists in assessing the child’s present danger of immediate/serious 
harm and the interventions currently needed to protect the child.   
  

 

Safety Assessment 
Tool  

 

The Safety Assessment consists of four sections detailed in the following table: 
 

Section Description 

Safety Threats and 
Complicating Factors 

• Lists 10 critical threats that must be assessed by every SW in 
every referral/case, regardless of the allegation(s). These 
threats cover the various conditions that would render a child 
in imminent danger of serious bodily harm. 

• Section 1A includes an assessment of whether or not there 
are Complicating Factors present and is only completed if it is 
determined that a Safety Threat is present, as they do not in 
and of themselves constitute a threat to the immediate safety 
of a child. 

 
SWs will make every effort to obtain sufficient information to 
assess these items during their initial face-to-face contact.  
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Safety Assessment 
Tool (cont.) 

 

Section Description 

Household Strengths 
and Protective Actions 

• Complete if one or more Safety Threats are identified, this 
section identifies efforts to keep the child safe. 

• The Strengths and Protective Actions section can assist a SW 
in developing a plan to keep the child(ren) safe without 
removal. 

 
If a Safety Threat is identified, the SW will make every effort to 
obtain information about the family’s ability to create safety for 
the child, which may include using Solution Focused Questions to 
discover past protective actions. 

Safety Interventions • Complete this section only if one or more Safety Threats are 
identified.  This is where possible interventions to keep the 
child(ren) safe are identified. 

• A Safety Intervention may allow the child to remain safely 
with the family or a relative or friend or, if that is not possible, 
the intervention may be removal. 

• Safety Interventions must be implemented prior to SW ending 
their initial face-to-face contact or until a safety plan is 
completed with the family and safety network. 

Safety Decision There are three possible Safety Decisions: 
• SAFE - No Safety Threats are identified.  Based on currently 

available information, there are no children likely to be in 
immediate danger of serious harm.  
If no Safety Threats are identified and the Safety Decision is 
SAFE, a Safety Plan cannot be used. For further guidance in 
this area, see When No Safety Threat Is Identified in the 
Safety Plans policy. 

• SAFE WITH A PLAN - One or more Safety Threats are 
identified and the SW is able to identify sufficient protective 
interventions that lead the SW to believe the child may safely 
remain in the home during the investigation. 
If the determination is “Safe with a Plan,” a Safety Plan (04-
277) must be completed.  See Safety Plans . 

• UNSAFE – One or more Safety Threats are present and 
removing the child(ren) from the parents and/or caregivers is 
the only protective intervention possible to ensure safety. 
Without removal, the child(ren) are in imminent danger of 
immediate or serious bodily harm. 
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Safety Assessment 
Tool (cont.) 
 

 
Additionally, when completing the Safety Assessment, if there is reason to know that the child is 
an Indian child, SWs are required to attempt to contact and collaborate with the identified tribe of 
the child. SWs must do the following during this contact: 

• confirm tribal eligibility 
• inform the tribe of the result of the safety assessment and inquire about their level of 

agreement 
• document these attempts within the tool 

 
Staff must also follow the Protocol for Working with Indian Families, Children, and Tribes. 
  

 
Substitute Care 
Provider (SCP) 
Safety Assessment 
Policy 

 
The purpose of the SCP Safety Assessment is to help determine whether a child/youth is in 
imminent danger of serious bodily injury, which requires a protective intervention, and if so, what 
interventions should be initiated or maintained to provide appropriate protection. 
A SCP Safety Assessment is completed on all referrals that are assigned for an in-person response 
where the abuse or neglect is alleged to have occurred to a child residing in any of the following 
settings: 

• licensed foster home 
• approved non-related extended family member (NREFM) home 
• Tribal approved home 
• approved relative home 
• small family home 
• certified foster family agency (FFA) home  
• adoptive home, if the adoption has not been finalized yet; or 
• legal guardian’s home when a dependency case is still open 

 
The SCP Safety Assessment is NOT completed on group homes, institutions, or residential 
treatment facilities. If the alleged perpetrator is the parent (not the SCP), a regular Safety 
Assessment is required. 
 
The initial SCP Safety Assessment must be completed in the field and entered into WebSDM 
within 2 working days of the first face-to-face contact with each child victim. If seeing children on 
separate days, document in the Staff Comments who contact was made with that day and any 
other pertinent information. 
 
If a Safety Threat is present in an SCP home, a Safety Plan (04-277a) may be used. 
 
See Safety Assessment Policy and Safety Plans for further guidance. 
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Substitute Care 
Provider (SCP) 
Safety Assessment 
Tool  

 
The SCP Safety Assessment tool has a similar structure as the Safety Assessment tool. (See Safety 
Assessment Tool section above for further guidance) but uses a different threshold for what 
constitutes a Safety Threat on an SCP Safety Assessment. SW should review the full definitions in 
order to assess whether criteria are met. 
 
Additionally, when completing the SCP Safety Assessment, if there is reason to know that the child 
is an Indian child, SWs are required to attempt to contact and collaborate with the identified tribe 
of the child. SWs must do the following during this contact: 

• confirm tribal eligibility 
• inform the tribe of the result of the safety assessment and inquire about their level of 

agreement 
• document these attempts within the tool 

 
Staff must also follow the Protocol for Working with Indian Families, Children, and Tribes. 
  

 
Congregate Care 
Safety Assessment 
Policy 

 
Much like the Safety Assessment, the purpose of the Congregate Care Safety Assessment is to 
help determine whether a child is in imminent danger of serious bodily injury, which requires a 
protective intervention, and if so, what interventions should be initiated or maintained to provide 
appropriate protection. 
 
The Congregate Care Safety Assessment is used for investigations of alleged abuse and neglect by 
a congregate care facility staff member. This includes, but is not limited to the following 
situations: 

• The alleged perpetrator is clearly a facility caregiver at a congregate care facility. 
• The abuse and neglect occurred while a child/youth was at a congregate care facility. 
• There is reasonable suspicion that a congregate care provider or staff member failed to 

protect the child/youth or fulfill their obligation to protect a child/youth in their care. 
• Any open referrals or cases in which changing circumstances may place the child/youth in 

imminent danger of serious harm. This may include situations where an active safety plan 
is present, and the safety interventions are no longer able to mitigate safety threats. 

 
If the alleged perpetrator is the parent (not a congregate care staff person), a regular Safety 
Assessment is required. 
  

 
Congregate Care 
Safety Assessment 
Tool  

 
The Congregate Care Safety Assessment Tool is comprised of five sections and differs from the 
Safety Assessment; the table below describes the sections: 
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Congregate Care 
Safety Assessment 
Tool (cont.) 

 

Section Description 

Context 
• Determination of the person alleged to be causing harm 
• Factors influencing child vulnerability 
• Facility factors that may contribute to child vulnerability 

Safety Threats 

• Lists 11 critical threats that must be assessed by every SW in every 
referral/case, regardless of the allegation(s). These threats cover the 
kinds of conditions that would render a child in imminent danger of 
serious bodily harm. 

• SWs will make every effort to obtain sufficient information to assess 
these items prior to ending their initial face-to-face contact. 

Protective 
Capacities 

• Complete if one or more Safety Threats are identified, this section 
identifies efforts to keep the child safe. 

• Evaluation of both child factors and facility factors that address 
safety. 

• Areas marked in this section can assist a SW in developing a plan to 
keep the child(ren) safe without removal. 

• If a Safety Threat is identified, the SW will make every effort to obtain 
information about the facility’s ability to create safety for the child, 
which may include using Solution Focused Questions to discover past 
protective actions. 

Placement 
Interventions 

• Complete this section only if one or more Safety Threats are 
identified.  This is where possible interventions to keep the child(ren) 
safe are identified. 

• A Safety Intervention may allow the child to remain safely in the 
facility or, if that is not possible, the intervention may be 
removal/change of placement. 

• Safety Interventions must be implemented prior to the SW 
completing their initial face-to-face contact. 

Safety Decision There are three possible Safety Decisions: 
• SAFE - No Safety Threats are identified.  Based on currently 

available information, there are no children likely to be in 
immediate danger of serious harm. 
If no Safety Threats are identified and the Safety Decision is 
SAFE, a Safety Plan cannot be used. 
For further guidance in this area, see When No Safety Threat Is 
Identified in the Safety Plans policy.  
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Congregate Care 
Safety Assessment 
Tool (cont.) 

 

Section Description 

Safety Decision 
(cont.) 

• SAFE WITH A PLAN - One or more Safety Threats are identified 
and the SW is able to identify sufficient protective interventions 
that lead the SW to believe the child may safely remain in the 
facility during the investigation. 

 
If the determination is “Safe with a Plan,” a Safety Plan (04-277cc) must 
be completed.  See Safety Plans  

• UNSAFE – One or more Safety Threats are present and 
removing the child(ren) from the facility is the only protective 
intervention possible to ensure safety. Without removal, the 
child(ren) are in imminent danger of immediate or serious 
bodily harm. 

Other Actions 
that may be 
Needed 

• Determine if additional children are at risk in the facility and report 
to the hotline 

• Cross-report to licensing and/or law enforcement if needed 
• Collaborate with the Institutions Evaluation Unit 
 
Please review Institutions Evaluations Unit and ER-Open Case 
Investigations policies for additional guidance.  

 
Additionally, when completing the Congregate Care Safety Assessment, if there is reason to know 
that the child is an Indian child, SWs are required to attempt to contact and collaborate with the 
identified tribe of the child.  
 
SWs must do the following during this contact: 

• confirm tribal eligibility 
• inform the tribe of the result of the safety assessment and inquire about their level of 

agreement 
• document these attempts within the tool 

 
Staff must also follow the Protocol for Working with Indian Families, Children, and Tribes. 
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Risk Assessment 
Policy 

 
The Risk Assessment identifies families with low, moderate, high, or very high probabilities of 
future abuse or neglect. By completing the Risk Assessment, the SW obtains an objective 
likelihood that a family will have a substantiated allegation of abuse or neglect in the next 18 
months. The difference between risk levels is substantial. Families classified as high risk have 
significantly higher rates of subsequent referrals and substantiations than families classified as 
low risk, and they are more often involved in serious abuse or neglect incidents. 
 
The purpose of the initial Risk Assessment is to determine: 

• The likelihood of future harm to a child. 
• Whether to refer to the Family Connection Hub. 
• Whether a referral should be promoted to a case (either Voluntary or Court).  

 
An initial Risk Assessment must be completed on each referral household where abuse or neglect 
was alleged to have occurred.  The initial Risk Assessment will be completed after concluding the 
allegations and prior to closing the referral and guides the SW in deciding if the referral should be 
promoted to a case. If the Risk Assessment’s recommended decision is to open a case and the SW 
does not agree, a consultation must occur between the supervisor and the worker. The reasoning 
for not promoting must be clearly documented in both the Risk Assessment and in the 
Investigation Narrative (04-2). The family should be informed of their risk level prior to closing the 
referral. 
 
The SW assigned to the referral will complete the initial Risk Assessment. SW will determine 
primary and secondary caregivers of the child within the allegation household. If there are 
allegations in two households that a child resides in, complete the Risk Assessment in WebSDM 
on the household with the more serious allegation in the referral. Create a new Risk Assessment 
from the SDM main menu and insert the referral ID to have the second Risk Assessment attach to 
the existing referral. Both results must be included in the Investigation Narrative.  
 
If no contact is made with the family, a Risk Assessment will not be completed. If contact is made 
with child victims and collaterals that provide all necessary information, a Risk Assessment can be 
completed but is not required. 
 
Risk Assessment tools are not completed in the following situations: 

• Sexual exploitation referrals with only third-party perpetrators. 
• Child fatality with no other child in home. 
• Allegations in out-of-home care (SCP or Congregate Care). 
• New referrals on open cases. 

 
NOTE: If a companion referral is open on an SCP home with their own children, dependents are 
not considered as household members when completing the Risk Assessment on the SCP home. 
For more detailed information on Risk Assessments and SDM, see the SDM Policy and Procedure 
Manual. 
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Risk Assessment 
Tool 
 

 
The Risk Assessment Tool is completed based on information gathered from the family, 
collaterals, documentation, others involved with the family and the safety of the children. The 
Risk Assessment provides a recommended decision of whether or not to promote the referral to a 
case and also contributes to later determining if it is safe for the child to return home, or the case 
to close. The SW will follow these steps: 
 

Step Action 

1 Complete the investigation and conclude the allegation(s). 

2 Complete the initial Risk Assessment in WebSDM prior to closing the 
referral/within 30 days of initial contact. 

3 Is the result High or Very High Risk AND the allegation(s) is substantiated?  
If YES, promote referral to case. 
Is the result Low or Moderate Risk? 
If YES, close referral or consider promoting to case if allegation(s) is substantiated 
and there are unresolved safety threats. 

4 If promoted to a case, complete a Risk Assessment on the non-removal household, 
if applicable. 

  

 
Overrides 

 
SW should assess for any overrides that are applicable using the definitions in the tools. For 
details on overrides for each tool refer to SDM Policy and Procedures Manual.  
 
The table below provides guidance on the   two types of overrides that apply to the Risk 
Assessment, Family Risk Reassessment for In -Home Cases and Reunification Assessment:  
 

Type of Override Description 

Policy • Reflects the seriousness of the incident and/or child vulnerability 
concerns that have been determined to warrant a risk level 
designation of “very high” regardless of the risk level indicated by 
the assessment tool. 

• Requires PSS approval. 
• Consider each of the four policy override reasons and mark yes or 

no as appropriate for each policy override. 
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Overrides (cont.) 

 

Type of Override Description 

Discretionary • Is used to increase the risk level when the SW believes the risk level 
as scored by the risk assessment is too low. This may occur when 
SW is aware of conditions affecting risk that are not captured 
within the items on the assessment. 

• Increases the scored risk level by one level (low to moderate or 
moderate to high; but NOT from low to high). 

• On Risk Reassessment and Reunification Reassessment Tools, can 
be used to decrease the scored risk level by one level (moderate to 
low, or high to moderate; but NOT very high to moderate). 

• Requires SWs to provide a written description of reasoning to 
increase or decrease the risk level and requires PSS approval. 

 
NOTE: PSSs are required to review the assessment tools when approving or modifying. If the PSS 
sends the assessment back to the SW for modification, the PSS should have a conversation with 
the SW regarding why it was recommended to change. In cases where there is a disagreement, a 
consultation should occur between the SW and PSS at minimum. Formal case consultation or a 
Cross Program Consultation may also be utilized if necessary. See Case Consultation. 
  

 
Family Risk 
Reassessment for 
In-Home Cases 
Policy 

 
The purpose of the Family Risk Reassessment for In-Home Cases (In-Home Risk Reassessment) is 
to assess whether: 

• The risk has been reduced to low or moderate. 
• The case should be closed. 
• The risk level remains high or very high and services should continue. 

 
Risk Reassessments will be completed by the SW according to the following timelines: 
 

Court Cases Voluntary Cases 

• Every six months from the start of 
the case  

• No more than 30 calendar days 
prior to completing each case plan 
update 

• No more than 30 calendar days 
prior to recommending case 
closure. 
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Family Risk 
Reassessment for 
In-Home Cases 
Policy (cont.) 

 
NOTE: The In-Home Risk Reassessment may be done with more frequency as needed, if there are 
new circumstances, or new information that would affect risk.  
 
The In-Home Risk Reassessment guides the decision to keep a case open or to close it. A case will 
not be closed if there are unresolved safety threats or if the risk level is High or Very High. SWs 
will use formal engagement strategies, such as family-centered meetings, including Child and 
Family Team (CFT) meetings, and Solution Focused Inquiry, to conduct formal reassessment for 
developing an updated case plan or engaging in planning for case closure. 
 
NOTE: Overrides may be used to change the scored risk level. Refer to Overrides section for 
further information. 
 
NOTE: A new Safety Assessment showing the child is now Safe is required when closing any case 
successfully. 
  

 
Family Risk 
Reassessment for 
In-Home Cases 
Tool 

 
The Risk Reassessment is completed by assessing whether the family’s behaviors and actions, as 
described in the case plan, have changed. The structure and process for conducting the Risk 
Reassessment should be explained to the family at the start of the assessment period. 
Risk Reassessments will be completed on: 

• cases in which all children remain in the home (i.e., were never removed), or  
• cases in which all children have been returned home, and FM services are being provided. 

 
The first four items on the Risk Reassessment ask the SW to consider conditions that were 
present during the time of the referral that led to the case opening. The remaining six items ask 
the SW to consider observations and progress that have occurred since the last Risk Assessment. 
  

 

Reunification 
Assessment Policy 

 

The purpose of the Reunification Assessment is to assess whether children in placement who 
have a reunification goal should: 

• Return home or to another household with a legal right to placement. 
• Remain in placement while reunification services continue. 
• Have a permanency alternative implemented and reunification services terminated. 

 

Reunification Assessments will be completed on all ongoing cases when at least one child is 
placed in out-of-home care with a goal of return home. If more than one household is receiving 
reunification services, complete one assessment on each household. 
 
Reunification Assessments will be completed no less than every six months from the point of 
removal and prior to making a recommendation to return a child to the removal home, continue 
FR services, or terminate FR services. They may be done with more frequency as needed. 
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Reunification 
Assessment Policy 
(cont.) 

 
NOTE: Removal household is the household from which the child was removed or, if joint custody 
makes that designation unclear, then the household where the most serious maltreatment 
occurred. Non-removal households are those households other than the removal household with 
a legal right to the child (e.g., father’s home, mother’s home). 
  

 
Reunification 
Assessment Tool 

 
The Reunification Assessment Tool is completed by evaluating whether behaviors and actions of 
the family have changed as a result of the case plan. As stated above, the SDM tools should be 
shared with families at any point in the life of a referral or case to encourage transparency and 
open communication. This tool can be used to engage families in case planning and conversations 
about progressing visitation and reunification. 
 
The following table describes the structure of the Reunification Assessment Tool: 
 

Section Description 

Reunification Risk 
Reassessment 

Determines the family’s current risk level. 
 
NOTE: Overrides may be used to change the scored risk level.  
Refer to the Overrides section for additional information. 

Visitation Plan Evaluation Determines if visitation is “acceptable” or “unacceptable.” 
Analyzes both the quality and frequency of visitation between 
the parent(s)/ guardian(s) and children. 
 
If there are two parent(s)/guardian(s) in the same household 
being assessed who would be scored differently; the lower of 
the two scores should be used in the Visitation Plan 
Evaluation. 
 
See SDM Reunification Assessment: Visitation Frequency and 
Quality. 
 
NOTE: If visits should remain supervised due to safety 
concerns, then an override must be used to change an 
“acceptable” score to “not acceptable” by selecting 
“Supervision Required.” If unusual circumstances occur that 
would warrant the visitation score to change ONE level, either 
from acceptable to not acceptable or vice versa, then a 
“Discretionary” override may be used. The reason for 
“Discretionary” override must be thoroughly documented in 
the comments. 
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Reunification 
Assessment Tool 
(cont.) 

 

Section Description 

Reunification Safety 
Assessment 

Determine whether or not the initial Safety Threat has or has 
not been mitigated, or if a new Safety Threat has or has not 
been identified. If a Safety Threat remains, SW must determine 
if a Safety Plan can be created to ensure the safety of the 
child(ren) in the home or not. SW must complete text fields for 
any answer provided. 
 
Based on responses, one of three possible Safety Decisions is 
reached: 

• Safe: There are no children likely to be in immediate 
danger of serious harm. 

• Safe with plan: Based on safety interventions, the child 
would be safe with a Safety Plan upon their return 
home. 

• Unsafe: Continued placement is the only protective 
intervention possible. Without this, one or more 
children would likely be in danger of immediate or 
serious harm. 

Placement/Permanency 
Plan Guidelines 

Provides one of three recommendations: Return Home, 
Continue Services, or Terminate Services. 
 
If at least one child was under the age of three at time of 
removal, take into consideration whether or not the child is a 
member of a sibling group. 
 
NOTE: Overrides may be used to change the recommendation. 
Refer to the Overrides section for additional information. 

  

 
Child Strengths and 
Needs Assessment 
(CSNA) 

 
The CSNA is required for open money-only guardianship cases that require a case plan. The CSNA 
is used with the caregiver, their support network, and the youth (as appropriate) to 
collaboratively identify any critical youth needs that are addressed on the case plan. The top 
three priority needs on the CSNA should be incorporated with behaviorally specific objectives on 
the case plan. 
 
CSNAs are required no more than 65 days prior to the next case plan update being required. 
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Protective Services 
Supervisor (PSS) 
Responsibilities 

 
PSSs will monitor the consistent and timely completion of all appropriate SDM tools and provide 
guidance and support to SWs.  PSSs will use the SDM tools to help inform decisions with SWs by 
referring to the tools during consultation and supervision. 
 
PSSs will approve or modify SDM tools within the following timeframes: 
 

Tool Timeline for Approval 

Safety Assessment Within 7 calendar days of date submitted for approval. 

Risk Assessment Within 5 calendar days of date referral submitted for closure. 

In-Home Risk 
Reassessment 

Within 7 calendar days of date submitted for approval. 

If case is closing, within 5 days of termination of jurisdiction. 

Reunification 
Assessment 

Within 7 calendar days of date submitted for approval. 

CSNA Within 7 calendar days of date submitted for approval. 

 
NOTE: Hotline Tools do not allow for supervisor approval.  However, Hotline PSSs are expected to 
review Hotline Tools and must give approval when an override is used. 
 
PSSs and SWs should use the Safe Measures Application to monitor compliance of SDM tool 
completion. The Safe Measures application includes an instruction manual and Continuous 
Quality Improvement Policy Analysts are available to support Safe Measures utilization. 
 
For more detailed information on SDM, see the SDM Policy and Procedure Manual 
  

 
Alignment with SET 

 
Use of SDM in our work aligns with our SET values and expectations. These tools are intended to 
be utilized in collaboration with the families and children/youth we are working with, which aligns 
with Value 6 and the Agency practice of valuing the use of data to guide improvements for 
children, youth, and families. It also aligns with SET Value 1 and the Agency practices of holding a 
clear understanding of the definition of safety and continuously focusing on how the 
abuse/neglect impacts the child/youth. The use of SDM is also in a Key Expectation: 
Comprehensive Assessments Enhanced by Agency Tools. 
  

 
 

 

https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/cs/cws/CWSResourcesandGuides/SafetyEnhancedTogetherSET/SET%20Family%20Brochure
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/cs/cws/CWSResourcesandGuides/SafetyEnhancedTogetherSET/SET%20Family%20Brochure

