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Brief Introduction Reminders 
• Be flexible in your style and approach 

• Introduce self & partner 

• Explain purpose of review 
o Part of quality assurance 
o Improve outcomes for children & 

families 
o Improve practice 
o Will cover three broad domains (safety, 

permanency and well-being) 

• Role as a reviewer 
o Explain your neutrality 
o Not the case manager 
o Gather information and not share 

information 

• Confidentiality 

• Randomly chosen case 

• Confirm period under review  

• Importance of interviewee’s input 
 

Sample Interview Questions 
 
1. SAFETY & RISK 

a. SAFETY FROM OTHERS: 

• Is the child safe from threats of harm in his/her daily living, learning, working and 
recreational environments?   

• To what extent is the child vulnerable due to age, mental capacity, physical capacity, etc.?  

• Are the parents and caregivers capable of protecting the child from threats of harm? 
b. CHILD’S RISK TO SELF AND OTHERS: 

• Does the child avoid self-endangerment and refrain from using behaviors that may put self 
and others at risk of harm? 

• Are others in the child’s daily environment safe from the child? 
 

2. PERMANENCY  
a. STABILITY & PERMANENCY PLANNING: 

• Has the child’s placement setting been consistent and stable? 

• Is the child’s current placement setting stable and free from risk of disruption?  If not, are 
appropriate services being provided to achieve stability and reduce the probability of 
disruption? 

• Is the child living with caregivers that the child, caregivers, and other team members 
believe will endure until the child becomes independent? If not, is a permanency plan 
presently being implemented on a timely basis that will ensure that the child will live in 
enduring relationships that provide a sense of family, stability and belonging? 

• Is there a path that will lead the family and/or child toward achieving and sustaining safety 
and permanency without case management interventions? Is it realistic and achievable? 

• Does the team provide steps and address the next major transition toward achieving 
enduring safety and permanency independent of case management? Does the team 
understand the path and destination? 

b. FAMILY RELATIONSHIPS & CONNECTIONS: 

• When the child and family are living apart, are family relationships and connections being 
maintained through appropriate visits and other connecting strategies, unless compelling 
reasons exist for keeping them apart? 

• Are other connections important for the child being preserved? “Other connections” could 
include cultural, tribal, faith community relationships which existed prior to coming into care. 
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3. WELL-BEING 
a. NEEDS AND SERVICES: 

• Are there current obvious and substantial strengths and needs of the child, mother, father 
and caregiver identified through existing assessments, both formal and informal, so that all 
interveners collectively have a “big picture” understanding of the child and family? 

• Do the assessments help the team draw conclusions on how to provide effective services 
to meet the child’s needs for enduring safety, permanency and well-being? 

• Are the critical underlying issues identified? 

• To what degree are the planned interventions, services and supports being provided to the 
child and family of sufficient powers (precision, intensity, duration, fidelity and consistency), 
and beneficial effect to produce results that would enable the child and family to live safely 
and independent of case management? 

• Has the agency made concerted efforts to actively involve the parents and children in the 
services process, and in making decisions about the child and family?   

• To what extent has the agency used rapport building strategies, including special 
accommodations, to engage the family? 

• Are services modified to respond to changing needs? 

• Are the child, parent and caregiver satisfied with the supports and services they are 
receiving? 

b. CASE PLANNING: 

• Do the child, parents, service providers and other team members function as a team? 

• Do the actions of the team reflect a pattern of effective teamwork and collaboration that 
benefits the child and family? 

• Is there effective coordination in the provision of services across all providers? 

• Is the child and family plan individualized and relevant to the needs and goals? 

• Are supports, services and interventions assembled into a holistic and coherent service 
process that provides a mix uniquely matched to the child/family’s situation and 
preferences? 

• Is the plan current and updated? 

• Are the family and child status, services process and progress routinely monitored and 
evaluated by the team? 

c. EDUCATION: 

• Is the child learning, progressing, and gaining essential functional capabilities at a rate 
commensurate with his/her age and ability? 

• Is the child developing, learning, progressing and gaining skills at a rate commensurate 
with his/her age and ability? 

d. PHYSICAL & MENTAL/BEHAVIORAL HEALTH: 

• Is the child in good health? Are the child’s basic physical needs being met? 

• Does the child have health care services as needed? Dental?  Vision? 

• If the child was prescribed medications, how are/were those medications monitored? 
e. MENTAL/BEHAVIORAL HEALTH: 

• Is the child doing well emotionally and behaviorally?  If not, is the child making reasonable 
progress toward stable and adequate functioning emotionally and behaviorally at home and 
school? 
• If the child was prescribed psychotropic medications, how are/were those medications 

monitored? 

For more interviewing tips, please review the “CFSR Case-Related Interview Guides and Instructions” resource found at: 

 https://training.cfsrportal.org/resources/3105 


