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e Mississippi Department of ll Child Protection Services

»mdcps

I. Overview of In-Home/In-Home Services

The Mississippi Department of Child Protection Services will hereinafter be known as MDCPS.

A. Introduction

The purpose of In-Home Services is to enable a child to remain safely at home with family. In-
Home Services are services provided to families for whom the determination has been made that
an unacceptable level of risk of harm to a child is present within the context of the family but
does not rise to the level of removal.

B. Safety and Risk

In responding to reports of abuse and neglect or intakes concerning the safety of children,
MDCPS should consider issues of safety and harm to children within the family unit, in addition
to issues of permanency and family well-being.

For MDCPS purposes, safety and risk are defined as:

e Safety is a condition in which the threat of serious harm is not present or imminent or the
protective capacities of the family are sufficient to protect the child,;

e Risk refers to the likelihood that maltreatment may occur in the future.

The family structure, dynamics, and living environment, will have either positive or negative
influences on issues of safety and risk. MDCPS intervention aims to reduce or eliminate the
factors which cause harm to a child.

Children are kept safe through the prevention of harm. Harm may be caused by abuse, neglect or
exploitation and also may be caused by the trauma of removal from the family — by the actual act
of separation as well as by the resulting impermanency felt by a child when removal occurs.

A. Safety Planning

The Mississippi Practice Model definition of safety assurance and risk management assumes that
children should live in a safe and permanent home with their own families whenever possible,
and that any interventions should assist families to care for and nurture their children. Practice,
service provision, and intervention from the initial contact with the family must be focused
toward that end. Success is dependent on the relationship developed with the family by the
Worker and MDCPS.
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Safety plans are required if there are concerns about a child’s safety. Resources and services
shall be obtained immediately if there are unmet basic needs.

Child safety is managed through a Safety Plan with In-Home cases when there are active safety
factors that have been identified. Safety Plans are intended to control safety factors and the
service planning process is used to address the changes needed to eliminate identified safety
factors. The parent(s) should, to the extent possible, be in agreement with whatever plans are
made and whatever options are decided upon. Although the safety of the child remains in the
forefront of planning and decision-making, issues of permanency and family well-being must be
considered at every juncture of the planning process, and the impact on the child of being
removed from the home and separated from parent(s) must remain highly visible when options
and alternatives are considered and evaluated.

When removal of a child from the home appears to be imminent in terms of the options
available, the Family Team Meeting (FTM) becomes indispensable as a methodology for
assuring the best interests of the child and family are being served. Only with input from all
family members as well as extended family, friends, and other informal supports concerned
about the family, can all options and alternatives be identified and considered in making
decisions regarding the family.

B. Reasonable Efforts

Federal and state laws require that reasonable efforts be made to prevent removal unless: 1)
leaving the child in the home is contrary to the welfare of the child, and 2) removal from the
family is in the best interests of the child.

Through the immediate engagement of family and by means via Family Team Meetings (FTM),
family strengths and support systems (including extended family and friends) are identified.
These strengths and support systems, coupled with community services which will help
parent(s)/guardian to develop and implement strategies and safety plans to safely care for their
children and reduce the risk of future maltreatment. This process of engagement, relationship
building, and problem solving constitutes child welfare practice in the Family Centered Practice
environment of MDCPS.

Consequently, in responding to reports of abuse and neglect the Worker will employ reasonable
efforts to prevent removal of children from their families. The implementation and execution of
the Family-Centered Practice- immediate engagement, relationship building, and problem
solving through FTMs, and the provision of the most beneficial and least intrusive service to
maintain a child’s safety constitutes “reasonable efforts.”

C. Comprehensive Family Assessment (CFA)

The Comprehensive Family Assessment (CFA) is helpful in the effort to achieve desirable
outcomes related to safety, permanency, and well-being. CFA is founded in and dependent on
critical and analytical thinking applied to the issues identified during the investigation and initial




assessment, the information revealed from safety and risk assessments, the identification of the
individualized needs of the family, and the identification of the strengths and protective
capacities of the family.

The CFA is completed by the Worker in MACWIS and submitted to the ASWS for approval
within forty-five (45) calendar days of case opening or custody and any time there is a Review,
Add/Change, or Final FSP.

D. Case Planning

In order for service planning and the provision of services to be successful in preventing removal
and allowing the child to remain safely with the family, the following are helpful:

Effective assessment of safety and risk factors;
Identification of family strengths;

Understanding the incident of maltreatment; and,
The cause(s) of such maltreatment.

COow>

Initial face-to-face engagement with the family by the Worker committed to the values and
philosophy of Family-Centered Practice, respectful and fair, honest and open, understanding and
non-judgmental, is the key leading to effective service provision and desirable outcomes.

1. Child and Family Well-Being

Issues of permanency and family well-being must be considered at every juncture of the planning
process, and the impact on the child of being removed from the home and separated from parents
must remain highly visible when options and alternatives are considered and evaluated.

Child well-being includes the provision of appropriate medical, mental health and educational
services to children. Such needs will have been identified through the assessment process and
services to address any identified well-being needs will be reflected in the case plan.

2. Permanency
-In-Home Services provide the arena in which the worker and MDCPS can focus on the family
with innovative, flexible, and individualized services in concerted efforts and strategies to
achieve outcomes of safety, permanency, and family well-being while keeping the family intact,

thereby avoiding the permanent and devastating trauma and damage to the child and to the
family of separation and removal.

Il. In-Home Services

A. Potential Services Offered




For the purpose of achieving family unity within a safe environment, the In-Home Services
worker may provide, coordinate or refer families for any of the following services:

e Counseling (educational, vocational, family planning);

e Medical and psychological evaluations and treatment;

e Skill building in parenting, child development, age appropriate
disciplinary practices, child care, advocacy for support and services,
conflict resolution, budgeting, housekeeping, and meal preparation;

e Assistance and support to enhance the likelihood of positive family
responsibility and self-sufficiency;

e Housing information and assistance;

e Emergency financial assistance through flex funds or other monetary
resources available to the local MDCPS office or through community
partners;

e Parent-aide or in-home aide services, if available;
e Respite care;

e Day care assistance;

e Transportation assistance;

e Assistance with and connection to both formal and informal support
systems and resources; and

e Court involvement.

B. Mobilizing Services

Services shall be mobilized at any point in a case when services are needed to maintain a child’s
safety or reduce risk for abuse or neglect.

The decision to mobilize services should be based on the safety and risk assessments and
parental protective capacities.

The Worker should:

e Make decisions with the family regarding the identification of services needed,
appropriate providers, and location of services;
e Make prompt referrals to service providers;

e Follow up to help ensure prompt service initiation; and




e Initially for all open cases, provide the Parent/Guardian with a copy of the Notice
of Parent/Guardian’s Rights in an In-Home case and place a signed copy in the case
file. (See Appendix A)

If the case is opened for services, the Worker should use the CFA and the FTM to identify
needed services.

The Worker should be careful to ensure that on-going service provision matches the referral
requests, and continues to address the family’s needs.

C. Schedule of Service Delivery

The need for services is determined before the conclusion of the investigation.

e The Worker should make face-to-face contact with the family within 7 calendar days of
case opening.

e Within forty-five (45) calendar days of the In-Home Services case opening a CFA should
be completed. Upon case assignment, and prior to the forty-five (45) days for
completion, the worker will immediately (within seven calendar days) set the direct
services for the case members for early identification of case types.

e |f a safety plan is appropriate it should be a short term plan that is assessed throughout
the life of the investigation. At the completion of the investigation, or any time therein, an
additional risk assessment will be completed and if there are further safety concerns a
case should be opened.

e Continued assessment and evaluation is required and must be documented in MACWIS
regarding progress or lack of within ninety (90) calendar days of case opening.

e At the end of 6 months (180 calendar days), the Worker will document whether services
need to be continued, whether safety concerns are still present, or that outcomes have
been met and the case should be prepared for closure.

D. Family Team Meeting (FTM)

A Family Team Meeting (FTM) is a planned, structured, facilitated decision making process to
which members of the family both formal/informal, are invited along with required MDCPS staff
and any other support system identified by the family and MDCPS. The key to a successful FTM
is the engaging and bringing together of those individuals, both formal and informal, who are a
part of the family’s support system. FTMs allow for the gathering of information critical to the
assessment process, to the development of the case plan, monitoring of the case plan and
involvement of the family and other pertinent individuals in key decision making.

1. FTM Philosophy and Practice

At all times a FTM should be a family led and agency supported process. The primary focus
must always be the safety and well-being of the children and youth. As a philosophy, it reflects
the belief that families can solve their own problems most of the time if they are provided the
opportunity and support.




2. FTM Requirements

The family members should be brought in as early as possible and actively engaged throughout
the life of the case in the decision making process. Children 6 and over, if developmentally
appropriate, should be involved in the FTM. A FTM is a practice component and methodology
designed to facilitate planning, decision—-making, and problem solving.

In all cases, an Initial FTM shall be suggested within forty-five (45) calendar days from the
opening of the case. The case is considered open when the Area Social Work Supervisor
(ASWS) makes the decision, in MACWIS, for continuing services. The ASWS should make a
decision within five (5) calendar days of the Worker’s recommendation for continuing services.
If during the provision of In-Home services removal of the child(ren) becomes imminent, a FTM
will be held if possible.

On-going FTMs shall be convened, at a minimum, every time the Family Service Plan (FSP) is
updated. FTMs are conducted to identify and initiate needed services and monitor their
effectiveness.

All FTMs include, at a minimum, Worker and Worker’s supervisor/designee, child (if age and
developmentally appropriate), child’s parent/guardian, and service providers that are working
with the family. Other participants can include extended family, individuals servicing as a
family support system, other MDCPS Staff, and professionals such as school personnel, mental
health providers, and public health professionals.

e , mental health providers, and public health/visiting nurse, if appropriate.

The FTM should be documented in detail in MACWIS as a narrative.

In situations where a FTM is not possible or where there is an appropriate reason for not holding
one, individualized case planning that builds on strengths and needs of individual family
members and tailors services to those needs should still occur and be clearly documented in
MACWIS with ASWS approval.

E. Family Engagement and Case Planning

Family engagement is an on-going process of involving the family from the initial
investigation throughout the life of the case.

The Worker must engage the family and formal and informal support networks through FTMs to
assist them in making a plan for the child(ren) to remain safely in the home. The Worker will
work with the family to develop an FSP, listing tasks and goals needing achievement.




Paramount to engaging the family is the demonstration of respect and the development of trust
among the participants. Full disclosure of goals, timelines, options and legal implications, must
be expressed before the case plan is signed so the signers are fully informed about the
consequences of their decisions.

1. Family Service Plan (FSP)

The FSP is a goal oriented service focused on behavior outcomes. The FSP should describe, at a
minimum: 1) the problems the family is facing; 2) identify risks to the child(ren); 3) describe
strengths of the family and child; and 4) present the services and actions needed to achieve
desired outcomes.

The FSP will be developed with the family, and be approved and signed by the Area Social
Work Supervisor (ASWS) within forty-five (45) calendar days from the date of case opening. In
cases where children are placed in MDCPS custody, each child is included in the FSP. Active
adult case members are also encouraged to sign their FSP.

The FSP will define both the family and MDCPS roles, the role of service providers, and
coordination of services and plans.

The FSP for the family should address:

e The target problems;

e The goals to be accomplished;

e Tasks by which those goals will be accomplished;

e Who is responsible for each task;

e Matching services to needs;

e Brokering for and obtaining needed services; and

e Monitoring the effectiveness of services, the achievement criteria, and time frames for
all parties, including service providers.

2. Components of the FSP

a. Direct and Support Services, which includes a list of what the services are.

b. Reasons for Services: statements about parental/caretaker behaviors or actions that
placed the child at risk and necessitated MDCPS intervention.

c. Tasks: simple, clear statements that identify specifically what the parent/guardian, the
Worker, and/or other service providers will do toward resolving the problems; identifying
the person responsible for each task; and setting a specific realistic time frame for
completing each task.




d. The goals to be accomplished.

e. Outcomes: statements or questions that serve as ways to measure when the task has been
reached, i.e., that the problems creating risk for the child have been sufficiently
overcome.

3. Timelines for the FSP

There are five types of FSPs:

Initial,

Review,
Add/Change,
Custody Change, and

e Final.

Each FSP type must be completed by the Worker and submitted to the ASWS for approval. A
copy of the signed Adult FSP must be given to the child’s parent(s)/guardian and another filed in
the case file.

A copy is given to:

e The child,
e The child’s parent/guardian, and
e Filed in the case file.

a) Initial FSP

The goals and tasks in the FSP shall be a direct reflection of the decisions made in the FTMs.
The parent(s)/ guardian shall sign this FSP upon agreeing to the listed goals and tasks in it. All
efforts to engage parent(s)/guardian in developing the FSP shall be well documented within
MACWIS whether successful or not.

b) Review FSP
The Review FSP is an assessment of progress toward the goals identified in the Initial FSP.

The Review FSP is submitted and approved every ninety (90) calendar days. The Worker has
eighty-five (85) calendar days to create and submit the Review FSP to the ASWS and the ASWS
has five (5) calendar days to approve and sign the Review FSP.

The CFA is updated each time the FSP is reviewed. The goals and tasks may be changed or
updated at any time there are changes in the family’s circumstances. The parent(s)/guardian
shall sign this FSP upon agreeing to the listed goals and tasks in it. All efforts to engage
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parent(s)/guardian in developing the FSP shall be well documented in MACWIS whether
successful or not.

¢) Add/Change FSP

This FSP is used only when there is a change in direct services, such as a change in the County
of Service (COS). This FSP shall be updated or revised within 10 calendar days of the change
including supervisory approval.

d) Custody Change

If an In-Home services case is changed to a Placement case, due to children being taken into
custody, or a placement case is changed to In-Home services case, the Custody Change type will
be used.

e) Final FSP
The Final FSP is selected only when the case is being closed.
Prior to completing the Final FSP, a FTM must be held with the family.

All direct services must be closed and a CFA completed prior to submitting the Final FSP to the
ASWS for approval.

If there is an active Safety Plan in place, a Final FSP cannot be completed in MACWIS. Safety
Plans must be resolved prior to case closure.

A. Role of Counties

A clear understanding of the distinct differences in the roles of the COS and County of
Responsibility (COR), is necessary. The plan set forth by the COR shall be respected by the
COS. If the COS disagrees with the COR’s plan, the COS may state its opinion in writing to the
COR Worker with copies to the appropriate administrative personnel, but it is obligated to carry
out the plan set forth by the COR until notified otherwise. The documentation in the case should
be professional and factual. Disputes between Workers should not be documented in case
records but should go through the formal chain of command.

1. County of Responsibility (COR)

The COR is the county where the family resides when the case is opened and the Youth Court
may maintain jurisdiction of the case.

The COR will assume the leadership role in planning for the family, monitoring the
implementation of these plans, initiating the decision making processes and keeping the COS, if
applicable, informed regarding plans for the family. The COR is responsible for providing all
payment services regarding the family.




2. County of Service (COS)

When a family who has an on-going In-Home Services case relocates temporarily, the county
where they relocate is the COS. The Youth Court of the original county of residence maintains
jurisdiction over the case.

The COR Worker will notify the COS ASWS of the service request and will submit the COS
direct service transfer electronically as appropriate (outside of 75-mile radius from the COR or as
determined based on staffing needs of the COR or COS.

The COR Worker, or worker in the COS county, will maintain twice monthly visits with the
child and family and coordinate any tasks and goals in the FSP and will document the family’s
progress in MACWIS. The COS Worker will be responsible for working with the COR Worker
to facilitate any services needed, for maintaining face-to-face contact with the family and
communicating with the COR Worker to assure the safety and well-being of all children in the
home.

The on-going communication and coordination of efforts between the COR Worker and COS
Worker for each individual family is essential. The COS’ visits/observations during those visits
and reports made to the COR of those visits have a direct bearing on the decisions made by the
COR.

3. Communication between Counties

It is crucial that communication be maintained between counties when a family moves from the
COR. The COR and COS have a responsibility to share all pertinent information, which
includes case recordings, case plans, court documents, medical, social, and psychological
documents, correspondence, financial records, MDCPS forms and any other information
pertinent to the case.

4. Transfer of Cases between Counties

If the family relocates to another county before the case is closed, this county is considered the
COS. The COR Worker must: 1) maintain ongoing contact with the family; 2) visit the family
every ninety (90) days (if outside of a 75 mile radius); and 3) maintain a meaningful relationship
and connection with family.

The COR will complete a CFA on the family and make a determination on the need for further
services. If further services are needed, the COS will be contacted (as appropriate) and advised
that the family moved while receiving services. The MACWIS case will be transferred
electronically and the paper case sent to the county where the family now resides.

If it is determined services are no longer needed the case will be closed.
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B. Monthly Visits

A Worker must make at least two visits per month with families who have open In-Home cases,
which include face-to-face contact with all household children. At least one visit with the
child(ren) must take place in the home and one of the visits must be conducted privately with
each child. Contact with the custodial parent(s)/caretaker must include one face-to-face visit in
the home and one contact may occur in another location or by telephone. Exceptions to face-to-
face contact must be justified, documented in MACWIS and approved by the ASWS.

There is no standard number of home visits that ensures the safety of the child(ren) or that no
safety threats exist. Services and visits should be individualized to the family’s needs. These
visits should include conducting an ongoing safety check of the home to identify any health or
safety hazards.

A successful, purposeful visit ensures a Worker develops a connection with a
parent/guardian/child, identifies the parent/guardian/child’s needs and engages each family
member in case planning decisions. During contacts with parent(s)/guardian, the Worker should
assess, and document progress on case plans, address the safety and well-being of all children
involved and problem-solve situations that are identified. During contacts with a child the
Worker will address safety, permanency and/or well-being and include the strengths and any
unmet needs.

e |If at any time during a visit with a family member a Worker identifies a safety threat
indicating that a child is in danger of serious harm, the Worker must complete a safety
plan and/or consider removal, if necessary, with supervisory consultation. When the
Worker identifies unmet basic needs, assistance will be provided to obtain the needed
resources or services. MDCPS staff, as mandated reporters, are required to formally
report any suspicion of maltreatment.

All pa_re_nt/guardian and/or child contacts must be documented in MACWIS and should include,
at a minimum:

e Date of contact;

e Time of contact;

e Type of contact;

e Location of contact;

e Who was present and their names entered into the MACWIS participant box;

e |f the contact occurred in private;

e Purpose of the visit as it relates to safety, permanency and well-being;

e Strengths and needs; and

e Any other pertinent facts or circumstances.
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Workers will provide necessary information to document progress, or lack of progress, towards
the case goals and family outcomes and any necessary follow-up.

Workers will assess the needs of each family member and identify the services necessary to
achieve case goals.

C. On-going Comprehensive Family Assessment

The worker should use the CFA to continue to evaluate and address the needs of the particular
family/parent/guardian/child. The CFA is based upon information gathered from interviews and
a thorough review of the case record and any written materials, reports, family team meetings,
evaluation and professional assessments.

Reassessments are used to re-evaluate strengths and needs of family members to determine the
appropriateness of goals, activities, time frames and continued services and to assess the
responsiveness and relevance of current services in achieving goals and resolving identified
needs.

Family members and service providers must be involved in this re-assessment and any resulting
changes to plans or services.

1. Timeframe for Completing CFA
The initial CFA will be completed within forty-five (45) calendar days of opening a case.
Subsequently, the CFA should be updated each time the FSP is reviewed and updated every 90
days (eighty-five (85) days and submitted to the ASWS who has 5 days to approve).

Other times in which the CFA is updated and used to reevaluate the family’s situation is when:

e A change of circumstances occurs;

e A safety threat is identified or a change in risk levels occurs;
e There is a change of direct services;

e At case closure;

e When a new Worker begins working with the family; and

e Atany time the Worker identifies a need to reevaluate progress with the family.

2. Information Gathered During Assessment
The information gathered during the assessment process includes:

e Underlying conditions and environmental and historical factors that may contribute to the
concerns identified in the initial screening , investigation and risk and safety assessments;
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e Child and family strengths, protective capacity and needs;
e Potential impact of maltreatment on the child;

e Factors and characteristics pertinent to determining appropriate interventions and
services;

e Potential family resources for the child(ren) and family; and
e Only information and material pertinent to service provision and meeting objectives.

3. Criteria for Additional Screenings

There are times when a child, parent/guardian or other family member may require a
professional screening or assessment for mental health, substance abuse, domestic violence,
developmental disabilities, cognitive functioning, a medical condition or some other area that
impacts functioning.

The CFA is used by the Worker to screen a child’s mental health needs and should evaluate the
child’s needs for intensive and supportive services.

When identifying underlying conditions and contributing factors in the strengths and needs
assessment process, if additional information from specialized assessments, evaluations, and
screenings would add value to the assessment and service planning process, arrangements should
be made to obtain them.

D. Criteria for Case Closure/Disposition of Cases

1. When the Family’s Whereabouts Become Unknown Before
Completion of Services

Some families with whom MDCPS is working will move without notification. If a family moves
without leaving a forwarding address, and the service task and outcomes have not been achieved
which would alleviate harm or imminent danger or harm, the Worker should immediately initiate
a diligent search to locate them via neighbors, family, schools, law enforcement, courts, mental
health facilities, etc. and alert the appropriate MDCPS office in the family’s new locale. The
case in the original county of residence should be terminated upon transmittal of information
regarding reasons for MDCPS involvement with the family. The new county of residence after
locating the family and making an assessment may decide to continue services there in such
cases the case will be transferred rather than terminated.

If the family is located in another state and that state’s Child Protective Service agency requests
information, the information should be sent as quickly as possible.

2. Decision to Terminate a Case

Terminating services in In-Home cases is a difficult decision that must be made jointly with all
parties involved, including the Worker, ASWS and especially the family/parent/guardian. The
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ASWS must approve every case termination/closure. In court-directed cases the Youth
Court with jurisdiction will make the final determination of case closure.

The decision to terminate an In-Home services case which has received services should be based
on evidence that the original issues causing the abuse or neglect have been resolved to the point
that the family can protect the child, if there are no safety concerns presently active.

This requirement emphasizes the need to keep accurate records about all objectives, especially
those that relate to the abuse and/or neglect concerns. The records should carefully document
that progress has been made in accomplishing those goals and objectives.

Termination is not a sudden separate process but is the last phase of effective case intervention.
The contact with the family is intense early in treatment but lessens as the time for termination
nears. If issues have been clearly identified from the beginning, and treatment goals and
objectives have addressed those problems, when it comes time to close the case everyone should
feel comfortable that the child can be reared in a safe environment.

3. Case Termination Process

When tasks and outcomes of the FSP have been met satisfactorily and the safety plan (if
applicable) has been resolved, the termination process should begin. Even when the service
involvement has not been intense, there is sometimes a certain amount of dependence and
attachment exhibited by a family. Therefore, do not assume that families are always eager to
terminate.

A large majority of parent(s)/guardian see their Worker as a facilitator on whom they can depend
indefinitely, but for many reasons this is not possible. The Worker must be cognizant of this and
prepare the family for case termination weeks in advance so that the emotions associated with
attachment and dependency needs can unfold and be dealt with therapeutically.

In terminating services to the parent/guardian, the Worker should follow these general
guidelines:

1. There should be a gradual decrease in worker-family contact and the family is aware of
and in agreement with the beginning of the termination phase. However, the policy
requirements of family contact frequency shall continue to be met.

2. There should be a gradual separation of the family’s dependence on the worker in
conjunction with the parent/guardian’s development of other supports. Supports may
include family, friends, neighbors, ministers, other agencies, and, especially, the
parent/guardian’s own improved capacity to function.

3. There should be discussion between the worker and family regarding the progress that
has been achieved in terms of the specific goals and objectives. Emphasis should be
placed on the family’s strengths and positive achievements.
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4. The family should be informed of available resources to contact if they are in need of
outside support to help them maintain the changes that have been made during treatment.

5. Closure should take place within the context of the family’s capacity to function without
the Worker, but the family should feel that the door is not irrevocably closed, that the
MDCPS services are available, if needed, in the future.

4. Termination of Long-Term Cases without Achievement

When the Worker has been actively involved in casework services to a family for six months or
longer and there has been insufficient progress in the achievement of service task and outcomes,
a careful evaluation by Worker and ASWS should be made concerning the continuation of
services.

1. Guidelines for this decision should include:

a. The family’s willingness and capacity to be involved in service planning and the
development of tasks and services.

b. Identification of the individual tasks that have been achieved as well as those that
have not been achieved, and what services have been provided.

c. Even if issues continue which concern MDCPS staff and for which resolutions do not
seem immediate, the primary consideration regarding termination is whether or not
the children remain in a harmful or imminently harmful situation.

2. If the children are not suffering harm or are not in imminent danger of harm, the
termination process should be carried out with the family as clearly and as positively as
possible, and the record should reflect detailed documentation validating this decision.

5. Case Closure Steps
e CFA must be completed and include a statement regarding how risk and safety were

assessed and mitigated;

e Ifitis a case with court ordered supervision, the court must approve closure and the court
order will be filed in the case file;

e Closing summary narrative must be documented in MACWIS;

e All direct services must be end-dated; and all support services should be completed and
approved,;

e A Final FSP should be submitted to the ASWS for approval; and

e All pertinent information, i.e.; medical, educational, Notice of Parent/Guardian’s Rights,
correspondence, will be filed in the case file.
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I11.  Appendix

APPENDIX A

Form MDCPS 516
Revised 02/2011

NOTICE OF PARENT/GUARDIAN’S RIGHTS
IN-HOME SERVICE CASE

You have rights and responsibilities while you are involved with the Mississippi Department of
Child Protection Services (MDCPS) and have an open case. The normal hours of operation for
the MDCPS are 8:00 a.m. until 5:00 p.m. Monday through Friday, excluding state holidays. In
case of emergencies, contact may be made after hours, weekends, and/or on state holidays at 1-
800-222-8000.

YOU HAVE THE RIGHT TO:

=

Participate in decisions affecting your family.

2. Identify and discuss your family’s strengths and areas needing improvement with your
worker to develop your Individual Service Plan.

3. Have office phone numbers and office addresses for your worker and your worker’s

supervisor.

Participate in any court hearings held in your case.

Refuse any service or treatment recommended by MDCPS unless court ordered.

Know when services are about to end.

Have your Native American (Indian) ancestry recognized and respected. We will tell the

Bureau of Indian Affairs about our involvement with your family and follow the tribe’s

decisions for handling your case.

8. Be treated with dignity and respect and receive services without regard to age, race,

color, creed, religion, national origin, sex, disability, or political affiliation.

No ok

/ _
Client(s) initials Worker initials

YOU HAVE THE RESPONSIBILITY TO:

1. Provide full names, dates of birth, social security numbers for household members and

other necessary information requested by your worker.

Cooperate with your worker and participate in service decisions.

3. Complete your Individual Service Plan. This may include paying for the cost or part of
the cost of a task.

4. Ask for and be a part of all Family Team Meetings.

no
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5. Give to your worker the names, phone numbers, and addresses of your relatives who may
be able to care for your child if necessary.
6. Give your worker all requested medical and educational information about your child.

/
Client(s) initials Worker initials

CONFIDENTIALITY:

Your family’s information is confidential and private. We will not disclose any information
without your written permission or by order of the court. However, information may be shared
with law enforcement or the Office of the District Attorney without your written permission. We
may contact other people to assess the safety of your child.

Confidentiality laws additionally limit the information we can share with you. We are not able to
name the reporter in any investigation, tell you what anyone else said, or give you a copy of any
investigation.

/ _
Client(s) initials Worker initials

I The court of your county has the authority to modify any of the statements above.

Client(s): / Date:

Worker:
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