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Referral Name: Click or tap here to enter text.	Referral Number: Click or tap here to enter text.
Referral Date:Click or tap here to enter text.	Date of Case Reading: Click or tap here to enter text.
Worker Name:Click or tap here to enter text.	Review Date: Click or tap here to enter text.
Reviewer Name: Click or tap here to enter text.


PRELIMINARY SCREENING TOOL

1. 	Was the screening tool completed according to policy?
☐ 	Yes. Completed according to policy.
☐ 	No. Provide details: 
	Click or tap here to enter text.


2. 	Was Step I: Preliminary Screening completed appropriately?
☐ 	Yes. Review of screening criteria is not required, and this was selected.
☐	Yes. Preliminary screening criteria did not apply and were not selected.
☐ 	No. Provide details: 
	Click or tap here to enter text.


3.	Does the record narrative match item scores?* 
☐ 	Yes. Narrative supports all criteria selected.
☐ 	Yes. No criteria in Step II are selected, and none should have been selected.
☐ 	No. Provide details: 
	Click or tap here to enter text.


☐ 	Area of strength
☐ 	Area of opportunity
☐ 	Area of demonstrated growth
Details: 
	Click or tap here to enter text.

*Refer to enhanced practice elements and pay careful attention to definitions when evaluating this item.

For reports in which Step II, CPS Screening Criteria was completed and should have been completed:

4.	Was the correct screening decision reached?
☐ 	Yes. Referral was screened out, and narrative supports decision.
☐ 	Yes. Referral was screened in, and narrative supports decision.
☐ 	No. Provide details: 
	Click or tap here to enter text.


5.	Was a response accurately selected regarding sexually exploited and/or sex trafficked information?
☐ 	Yes. Referral details required a response, and one was selected.
☐ 	Yes. A response was not required, and neither were selected.
☐ 	No. Provide details: 
	Click or tap here to enter text.


6. 	Does the tool recommendation match the action taken?
☐ 	Yes. Final screening tool recommendation matches the recommendation in CWS/CMS.
☐ 	No. Provide details: 
	Click or tap here to enter text.



RESPONSE PRIORITY
Complete only for reports that were screened in.

☐	Not applicable/report was screened out

1. 	Was the response priority tool completed according to policy?
☐	Yes. Completed according to policy, AND an automatic 24-hour response was selected.
☐ 	Yes. Completed according to policy, AND the appropriate decision tree was completed.
☐ 	No. Provide details: 
	Click or tap here to enter text.




2.	Were the response priority questions completed correctly based upon record narrative?*
☐ 	Yes.
☐ 	No. Provide details: 
	Click or tap here to enter text.


☐ 	Area of strength
☐ 	Area of opportunity
☐ 	Area of demonstrated growth
Details: 
	Click or tap here to enter text.


3.	Is the final tool recommendation correct?
☐ 	Yes.
☐ 	No. Provide details: 
	Click or tap here to enter text.


4. 	Does the tool recommendation match the action taken?
☐ 	Yes. Priority was accurately assigned, and all answers were accurate.
☐ 	Yes. Priority was accurately assigned even though not all items were completed accurately.
☐ 	No. Provide details: 
	Click or tap here to enter text.


☐ 	No, insufficient narrative. Provide details: 
	Click or tap here to enter text.


*Refer to enhanced practice elements and pay careful attention to definitions when evaluating this item.


PATH OF RESPONSE DECISION
For differential response counties only

☐	Not applicable/not a differential response county

1. 	Was the path decision tool completed according to policy?
☐ 	Yes. Path decision tool was completed within required timeframes and on the correct household.
☐ 	No. Provide details: 
	Click or tap here to enter text.


2.	Were the path decision tool questions completed correctly based on record narrative?*
☐ 	Yes. All items were marked or not marked consistent with available narrative and CWS/CMS records.
☐ 	No. Provide details: 
	Click or tap here to enter text.


☐ 	Area of strength
☐ 	Area of opportunity
☐ 	Area of demonstrated growth
Details: 
	Click or tap here to enter text.


3. 	Is the final tool recommendation correct?
☐ 	Yes. All items were scored correctly, OR any differences in item scores would not have affected final recommendation.
☐ 	No. Provide details: 
	Click or tap here to enter text.


4. 	Does the tool recommendation match the action taken?
☐ 	Yes. Tool-recommended path and CWS/CMS-recommended path are the same.
☐ 	No. Provide details: 
	Click or tap here to enter text.

*Refer to enhanced practice elements and pay careful attention to definitions when evaluating this item.
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