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IN-HOME CASE QUESTIONNAIRE
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Complete this form if the family received In-Home Case Management services at any time during the period under  review (PUR).  Questions are applicable to the PUR time frame.  Form to be completed by the In-Home Case Management Supervisor. 
IN-HOME CASE MANAGEMENT
  1.  Are case activity logs/progress notes up to date in the file or FRAME? 
YES
NO
NA
  2.  Have all Safety Framework Practice Model tools been completed and placed in the case file?
  3.  Are all Child and Family Team notes updated in the file or FRAME?
  4.  Were all Child and Family Team meetings held as required in accordance with state policy and documented in the case file?
  5.  Were the following team members involved in the development of the current care plan:
a.  The mother(s)?
b.  The father(s)?
c.  Other caregiver (guardian, step-parent, kinship)?
d.  The child(ren) (if developmentally appropriate)?
  6.  Did the worker have face-to-face contact with the child(ren) that was sufficient to the meet the needs of the child(ren) and promote case goals during the PUR?	
  7.  Did the worker have a face-to-face conversation with the child(ren) outside the presence    of the parent or substitute caregiver at least once during each month of the review period?	
  8.  Did the worker have face-to-face contact (or other form of contact if face-to-face wasn't possible) with the mother(s) that was sufficient to meet the needs of the case and promote case goals during the PUR?	
  9.  Did the worker have face-to-face contact (or other form of contact if face-to-face wasn't possible) with the father(s) that was sufficient to meet the needs of the case and promote case goals during the PUR?	
10.  Did the worker have face-to-face contact with any other applicable caregivers that was sufficient to meet the needs of the case and promote case goals during the PUR?	
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