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Instructions  

This course was designed to guide child welfare professionals through the knowledge, skills, and 
behaviors needed to engage with families in need of child protection services. The workbook is 
structured to help you engage in the lesson through reflection and analysis throughout each week of 
training. Have this workbook readily available as you go through each session to create a long-lasting 
resource you can reference later. 

If you are using this workbook electronically, each workbook page has text boxes for you to add notes 
and reflections. Due to formatting, if you are typing in these boxes, blank lines will be “pushed” 
forward onto the next page. To correct this, when you are done typing in the text box, you delete extra 
lines. 

Course Themes 

The central themes of the Intake in Child Welfare Track Training Day are divided across several 
course topics. 

• Purpose and Legal Basis 

• North Carolina Practice Model 
o Core Values 
o Essential Functions 

• Overview of Intake 

• Roles and Responsibilities in Intake 

• Legal Definitions and Maltreatment Allegations 

• Disproportionality in Child Welfare Services 

• Intake Skills 
o Engaging Reporters 
o Gathering Information and Interviewing Skills 
o Collecting Narrative Information 
o Support Networks 
o Documentation 

• Provisional Harm and Worry Statements 

• SDM® Screening and Response Tool 

• Overview of CPS Intake Process 

• Intake Skills Learning Lab 

• Intake Process 
o Selecting Maltreatment Allegations 
o Response Time and Track Assignments  
o Two-Level Review, Assignments, and Notifications  

• Intake Process Learning Lab 

• Special Policy Circumstances 

• Ambivalence  

• Intake Learning Lab 

• Worker Safety and Well-being 
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Training Overview 

Training begins at 9:00 a.m. and ends at 4:00 p.m. If a holiday falls on the Monday of training, the 
training will begin on Tuesday at 9:00 a.m. This schedule is subject to change if a holiday falls during 
the training week or other circumstances occur. The time for ending training on Fridays may vary and 
trainees need to be prepared to stay the entire day. 

Attendance is mandatory. If there is an emergency, the trainee must contact the classroom trainer 
and their supervisor as soon as they realize they will not be able to attend training or if they will be 
late to training. If a trainee must miss training time in the classroom, it is the trainee’s responsibility to 
develop a plan to make up missed material. 

 

Pre-Work Online e-Learning Modules 

There is required pre-work for the Intake in Child Welfare Track Training in the form of online e-
Learning modules. Completion of the e-Learnings is required prior to attendance at the classroom-
based training. The following are the online e-Learning modules: 

1. North Carolina Worker Practice Standards 
2. Safety Organized Practice 
3. Understanding and Assessing Safety and Risk 
4. Understanding and Screening for Trauma 

Transfer of Learning  

Transfer of learning means that learners apply the knowledge and skills they learned during the 
training back to their daily child welfare work at their DSS agencies. During the track training, learners 
will complete a transfer of learning tool at various points: 

• Pre-training 

• During training 

• Post-training 

The transfer of learning tool will enable learners to create a specific action plan they can use to 
implement the training content on the job. A key component of successful child welfare practice is the 
involvement of supervisors in the reinforcement of new knowledge and skills. Supervisors will assist 
new workers in the completion and review of their transfer of learning tool and will support workers to 
apply what they have learned in training to their child welfare roles and responsibilities through action 
planning. Completion of the transfer of learning tool is required to complete the training course. 

Training Evaluations 

At the conclusion of each training, learners will complete a training evaluation tool to measure 
satisfaction with training content and methods. The training evaluation tool is required to complete the 
training course. Training evaluations will be evaluated and assessed to determine the need for 
revisions to the training curriculum.  

All matters as stated above are subject to change due to unforeseen circumstances and with 
approval. 
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Day One Agenda 

  

Intake in Child Welfare Track Training 

Welcome and Introductions 

Training Resources 

Team Agreements 

Purpose and Legal Basis 

North Carolina Practice Model 

Purpose and Overview of Intake Services 

BREAK 

Roles and Responsibilities 

NC Core Values Guide Our Work 

Identifying and Addressing Bias 

LUNCH 

Key Factors in Reports of Child Abuse and Neglect  

Legal Definitions and Maltreatment Allegations 

BREAK 

Maltreatment Definitions 

End-of-Day Values Reflection 

Self-Reflection Activity 
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Learning Objectives 

Day One 

  

Purpose and Legal Basis 

• Describe the goals and expected outcomes of CPS Intake. 

• Describe the steps in the Intake process. 

• Outline the job responsibilities of Intake workers. 

• Describe the Intake worker’s role in receiving, documenting, and screening allegations of child 
maltreatment. 

• Explain mandated reporting requirements. 

• Provide examples of how mental health and substance use concerns factor into maltreatment 
allegations. 

• Describe the dynamics of intimate partner violence and how it impacts child safety. 

• Explain types of human trafficking. 

• Explain when DSS has the legal authority to intervene based on allegations of maltreatment. 

• Distinguish between reports that involve a caretaker and those that do not. 

• Describe the threshold for each maltreatment allegation. 

Identifying and Addressing Bias 

• Explain the concept of bias and how it impacts child welfare screening decision-making. 

• Demonstrate methods of self-reflection and self-exploration to uncover biases that may influence 
work with children and families. 

• Describe how biases may impact Intake screening decisions. 

• Demonstrate an understanding of professional curiosity as a lifelong process of self-awareness 
and learning from others. 
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Welcome & Introductions 

Training Resources 

 

Available training resources/tools used during training include the following:  

• Participant Workbook, which is used to follow lectures, record notes, and complete activities 

• Handouts, which will appear in order of use  

• Policy Manual, where the North Carolina Child Welfare Policies & Procedures are located 

• Parking Lot, which is used to record questions to be answered 

Team Agreements 

Use this space to record shared team agreements for Intake in Child Welfare Track Training. 
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Purpose and Legal Basis 

North Carolina Practice Model 

Core Values 

 

The North Carolina Practice Model is rooted in the core values of being safety-focused, trauma-
informed, and engaging in family-centered practice. Values are fundamental beliefs or principles that 
guide and direct all aspects of any practice. Core values are a way to claim what is important in a 
complex system. They offer alignment across all layers of service delivery, keep us grounded as we 
carry out tasks and responsibilities within child welfare, and guide our practice. 

Activity: Connecting to Our NC Core Values 

The purpose of this activity is to craft definitions of the core values as a knowledge check that will be 
explored throughout the training. 

What to do: 

• Think about each concept (Safety-focused, Trauma-informed, and Family-centered) in terms of 
working with children and families 

• Use one sticky note for each Core Value to write your first thought or response to each 
concept  

• When you are finished, walk around the room and place your sticky notes on the correct 
flipchart paper/poster 

• After you have placed your sticky notes, take a few minutes to walk around and read 
everyone’s thoughts about the Core Values 

Use this space to record your thoughts from this activity. 
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North Carolina Practice Model Roadmap 

 

What is a Practice Model? 

 

 

 

 

What are the three components of the North Carolina Practice Model? 

 

 

 

 

 

The North Carolina Practice Model is designed to improve which child welfare outcome 
measures?  
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What are examples of positive outcomes for children and families when we take this approach 
to the work? 

 

 

 

 

 

 

 

 

 

What are the five essential functions of the North Carolina Practice Model? 

1. 

2. 

3. 

4. 

5. 

Where have you encountered these components before now? 
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Learning Review: North Carolina Child Welfare Practice Standards 

 

Practice standards provide guidance to workers on the concrete actions and behaviors they should 
be demonstrating to carry out the agency’s Practice Model 

The North Carolina Practice Standards define the skills, behaviors, and capacities required to perform 
essential functions of child welfare practice 

The Five Essential Functions 

Communicating: Timely and consistent sharing of spoken and written information so that meaning 
and intent are understood in the same way by all parties involved. Open and honest communication 
underpins the successful performance of all essential functions in child welfare 

Engaging: Empowering and motivating families to actively participate with child welfare in the 
functions of assessing, planning, and implementing by communicating openly and honestly with the 
family, demonstrating respect, and valuing the family’s input and preferences. Engagement begins 
upon the first meeting and continues throughout child welfare services.  

Assessing: Gathering and synthesizing information from children, families, support systems, agency 
records, and persons with knowledge to determine the need for child protective services and to inform 
planning for safety, permanency, and well-being.  Assessing occurs throughout child welfare services 
and includes learning from families about their strengths and preferences. 

Planning: Respectfully and meaningfully collaborating with families, communities, tribes, and other 
identified team members to set goals and develop strategies based on the continuous assessment of 
safety, risk, family strengths, and needs through a child and family team process. The team should 
regularly revisit plans to assess progress towards goals and make changes when needed. 

Implementing: Carrying out plans that have been developed. Implementing includes linking families to 
services and community supports, supporting families to take action as agreed in plans, and 
monitoring to ensure plans are being implemented by both families and providers, monitoring 
progress on behavioral goals, and identifying when plans need to be adapted. 
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Activity: North Carolina Child Welfare Practice Standards 

The purpose of this activity is for learners to familiarize themselves with the structure of the Practice 
Standards by contemplating how the components of essential functions, key behaviors, and core 
activities fit together.  

What to do: 

Your training facilitator will inform you if this will be a small or large group activity. 

Small Group Activity: 

• The trainer will provide each small group with an envelope that contains two Essential 
Functions, with corresponding key behaviors and Practice Standards 

• You will have three minutes to match the Core Activities and Key Behaviors with the correct 
Essential Function 

OR 

Large Group Activity: 

• You will find Essential Function Activity cards throughout the room 

• The training facilitator will provide you with 2-3 Key Behaviors and Core Activities cards 

• You will have three minutes to match the Core Activity and Key Behaviors with the correct 
Essential Function by placing them together 

For both activities, check your work against the Practice Standards Desk Guide found in Appendix A 
of this participant workbook. 

How do the Core Activities and Key Behaviors connect to the work you do with children and 
families? 
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All Components Working Together 

 

The fence analogy illustrates how the components of the Practice Model work together. Structured 
Decision Making® (SDM) Tools are used at key decision points and support answering key 
questions. NC Practice Standards and Safety Organized Practice (SOP) offer key activities and 
behaviors to support and stabilize quality casework practice. Skills and tools that align with SOP also 
stabilize practice. 
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Handout: Safety Organized Practice 

 

 



Intake in Child Welfare Track Training        Day One 

Division of Social Services  16 

Structured Decision Making (SDM®) 

 

What is the SDM System?  

The SDM system is a decision-support system informed by research, policy, and best practices. Let’s 
break down the important pieces of this statement. 

Decision: The SDM system focuses on key decision points and helps us to be intentional about 
decisions. It is easy to drift through decisions—especially those regarding case closing. The SDM 
system emphasizes the importance of clear, concise decision points.  

Support: The SDM assessments support decision making; they do not make decisions. Assessments 
do not make decisions; caseworkers do. While the decisions are structured, no magic formula tells 
you what to do.  

System: The SDM assessments fit together, each with a different purpose. It is important to 
understand the function of each assessment and how they fit together. Each SDM assessment 
serves only one purpose, and it is important to know the purpose of that assessment to get the best 
out of it. 

Research: It is important to include research in our work. Remember, though, that our field is young 
and this research is still emerging.  

Policy: The policies for each SDM tool are tailored to individual jurisdictions based on legal and 
agency considerations—there is no “off-the-shelf” SDM assessment. 

Best practices: Assessments support caseworkers in understanding the most effective practices and 
strategies in the social services field. 

Goals of the SDM System 

The SDM model consists of a comprehensive set of assessment tools that guide each critical 
decision in the life of a child protection case. However, no matter which assessment tool you are 
using, the goals of the SDM system are the same: (1) to promote safety; (2) to reduce subsequent 
harm to children; and (3) to facilitate timely permanency, including reunification whenever it is safe to 
do so. 
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The SDM system is a research-based decision-support system. This means that we have a set of 
tools to help us make decisions at certain points in the life of a child protection case. We do that 
through designing tools that help increase the consistency, accuracy, equity, and utility of our 
decision making. Let’s review each of these core principles. 

Consistency: Ensures that given the same information, caseworkers come to the same conclusion. 
When caseworkers use the same assessments with the same definitions, they will come to more 
consistent decisions. 

Accuracy: It is great to ensure people are coming to the same conclusion, but it is also important to 
measure the correct things and come to the correct conclusion. The SDM tools need to be valid and 
accurate, measuring the correct things. This update of the SDM assessments is based on North 
Carolina law, policy, and the most recent research on what goes into a successful decision at each of 
the SDM decision points.  

Equity: SDM tools aim to be fair and equitable through the process of leveling the playing field. All 
families are going through the same process, based on the same decision-making criteria. For 
example, this equity begins with a safety assessment that focuses on caretaker behavior and impact 
on the child within DSS’s thresholds for danger indicators warranting child welfare involvement. 

Utility: Finally, we use field testing to test utility. Utility is making sure that the tools are useful—that 
they work in everyday practice. We want to make sure that the tools will work for caseworkers in the 
field and that they will be helpful in practice and decision making. DSS supervisors and caseworkers 
completed field testing on the SDM assessments and provided feedback on ease of use as well as 
the tool’s usefulness.   
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Purpose and Overview of Intake 

Goals of Child Welfare Services 

 

The goals of child welfare are to promote safety, permanency, and well-being for children and families 
by supporting families to care for their children successfully, or when that is not possible, supporting 
children to find permanency with kin or adoptive families. Safety, permanency, and well-being are 
outcomes that local DSS agencies, the state, and the federal government measure to ensure our 
work is effective in supporting families. 
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Purpose of Intake 

 

Protective services are legally mandated, non-voluntary services for families that encompass 
specialized services when DSS is made aware of allegations of child maltreatment (abused, 
neglected, and/or dependent) or imminent risk of harm due to the actions of, or lack of protection by, 
the child’s parent or caretaker.  

The primary goal of CPS is to protect children from further maltreatment and to support and improve 
parental/caretaker abilities to assure a safe and nurturing home for each child. The task of the CPS is 
to determine if the child(ren) is/are abused, neglected, and/or dependent, or if the family needs 
services, and what level of intervention is necessary to assure safety.  

What is the purpose of Children’s Protective Services? 

 

 

 

 

Who are the recipients of CPS? 

 

 

 

 

What role does intake play in CPS? 
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Goal of CPS Intake 

 

Intake decisions have significant and lasting impacts on children and families, determining whether 
DSS legally intervenes and whether allegations meet the threshold for abuse, neglect, or 
dependency. Intake workers must apply criteria objectively, recognizing the emotional and 
challenging nature of the work while avoiding assumptions or personal bias. During the intake 
process, rely on information provided by reporters to make decisions.  

It is crucial to remember that during intake, caseworkers are not determining if maltreatment has 
occurred. The role of intake is to determine if a response from child welfare is legal and appropriate. 
When a report is screened in, the CPS Assessment worker will gather information to determine if the 
allegations are substantiated by facts (“true”) and if maltreatment has occurred. 

What might a family experience from an intake decision to screen in for assessment?  

 

 

 

What might result from an intake decision? 

 

 

 

What are some aspects you find rewarding about your work so far?  

 

 

 

What are some aspects you find challenging?  
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Roles and Responsibilities of Intake Workers 

Intake Caseworker Roles and Responsibilities  

 

A general summary of the roles and responsibilities of intake caseworkers includes: 

• Document and manage information about the report of suspected abuse, neglect, and/or 
dependency by creating a new CPS Intake in PATH NC Screening and Response Tool 

• Gather sufficient information from the reporter to be able to: 
o Determine the reporter’s concern 
o Identify and locate case participants 
o Determine if the report meets the statutory guidelines for child maltreatment 
o Assess the seriousness of the children’s situation 
o Understand the relationship of the reporter to the family and the motives of the reporter 
o Identify collaterals who may have additional information for the assessment 

• Provide support and encouragement to the reporter by: 
o Explaining the purpose of CPS (to ensure the safety of children and protect and 

strengthen the family) 
o Emphasizing the importance of reporting 
o Dealing with the fears and concerns of the reporter 
o Discussing confidentiality regarding the CPS report, including the identity of the reporter 

• Have current knowledge of the statutory guidelines to identify and categorize child abuse, 
neglect, and/or dependency allegations 

• Complete the SDM® Screening and Response Tool as per policy 

• Make referrals and notifications 
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Activity: Intake Caseworker Roles and Responsibilities  

The purpose of this activity is to become familiar with the roles and responsibilities of Intake and 
identify strategies to manage competing demands. 

What to do: 

• Review policy summary descriptions of roles and responsibilities found above 

• Working with a partner, spend five minutes discussing the activity questions below  

How do you accomplish these tasks and responsibilities? 

 

 

 

 

 

 

 

 

 

What do you do when stuck? 

 

 

 

 

 

 

 

What impact does engagement have on your ability to fulfill your responsibilities?  

 

 

 

 

 

 

 

 



Intake in Child Welfare Track Training        Day One 

Division of Social Services  23 

Two-Level Decision Making 

 

Two-level decisions must occur on every CPS Intake completed. The screening decision(s) must 
include a discussion between the Intake caseworker and a supervisor (or another management 
position) regarding Steps 1 and 2 of the Screening and Response Tool.  

Two-level decisions for CPS Intake reports should involve the assigned caseworker and that worker’s 
supervisor. However, there may be circumstances that require another Intake caseworker, another 
supervisor, or a higher-level manager in the agency to participate in a review or the decision-making. 
When a supervisor does not have access to a higher-level manager for a 2nd-level review during 
screening of an Intake report, the supervisor may send it to another supervisor for the 2nd-level 
review. 

What are the benefits of staffing with your supervisor?  

 

 

 

 

 

 

What decisions require two-level decisions on intake? 
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Roles and Responsibilities of Intake Workers  

Activity: Roles and Responsibilities of Intake Workers 

The purpose of this activity is to identify the tasks and responsibilities associated with intake and 
connect them to the practice standards. 

What to do: 

• Work with your group to review the key behaviors and core activities of your assigned function. 

• Once you have a list, identify which step in the Intake process the task falls under. Some tasks 
may fall in multiple steps. 

Essential Function: 

Key Behaviors and Core Activities Identified Step in the Intake Process 
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NC Core Values Guide Our Work 

NC Core Values Guide Our Work 

 

In child welfare, assessments gather information from the child and family, seek context to 
understand the family’s circumstances, and assess future child safety. In your child welfare services 
roles, you must maintain a person-centered, family-centered, and trauma-informed mindset, learning 
from each individual or family what is most important to them. Professional curiosity and family-
centered, trauma-informed practice involve an ongoing process of self-exploration and self-critique 
combined with the willingness to learn from others. It means entering a relationship with another 
person with the intention of honoring their beliefs, customs, and values. It means acknowledging 
differences and accepting that person for who they are. 

Use this space to record notes. 
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Professional Curiosity 

 

Families are the experts of their own lives. A family’s knowledge and understanding of their 
circumstances and the situation at hand far exceeds what the child welfare agency knows. 

How do you show professional curiosity during CPS Assessments? 

 

 

 

 

 

How do you center families and include them in the decision-making process? 

 

 

 

 

 

 

How have you seen and heard children and families included in the decision-making process? 
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Child Welfare Practice Strategies to Center Families 

Activity: Child Welfare Practice Strategies to Center Families 

The purpose of this activity is to reflect on how families are unique and apply that knowledge to 
overcoming barriers in child welfare interventions. 

What to do: 

Part 1: On your own, create a list of aspects of your childhood or current beliefs, customs, and 
traditions that make your family unique and may not be visible or known to outsiders. 

 

 

 

 

 

 

 

 

 

 

What about your family culture would CPS be challenged to understand without explanation 
or context?  

 

 

 

 

 

 

What in your culture might be interpreted negatively without that family context and 
information? 
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Part 2: In your small group, discuss your answers to Part 1, then answer the following questions: 

How would CPS get your family to talk about those topics? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How do you practice professional curiosity with families in CPS? 
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Identifying and Addressing Bias 

Bias 

 

Affinity Bias: The tendency to warm up to similar people, favoring those who have things in common 
with us. 

Confirmation Bias: Seeking out evidence that confirms our initial perceptions, ignoring contrary 
information. 

Perception Bias: The tendency to form stereotypes and assumptions about certain groups that makes 
it difficult to make an objective judgment about individual members of those groups. 

The Halo Effect: The tendency to think everything about a person is good because our first 
impression of them was good. 

Explicit bias includes biases that are conscious or known- an individual is aware of these biases. 

Implicit biases are unconscious biases and operate outside of one's awareness. 

Use this space to record notes. 
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The Learning Edge of Discomfort 

 

Comfort Zone: The familiar space where we feel safe. 

Learning Zone: The space where we stretch our abilities but still feel in control. 

Caution/Danger Zone: The area where fear and anxiety take over, often holding us back. 

Activity: The Learning Edge of Discomfort 

The purpose of this activity is to support the connection between potential biases, the discomfort that 
arises when we experience bias, and the opportunity to grow when we feel uncomfortable. 

Will you know when you are in the Caution Zone? 

 

 

 

 

 

 

 

What about this work have I found challenging, and what did I do about it? 
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How do I reflect on my own biases? 

 

 

 

 

 

 

 

How might this be like what families experience during a child welfare intervention? 

 

 

 

 

 

 

 

How do I mitigate or prevent negative impact from my biases? 

 

 

 

 

 

 

 

How will you sit with the discomfort of the learning zone to learn about families? 
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Key Factors in Reports of Child Abuse and Neglect 

Overview of Child Maltreatment Data 

 

Source: Kids Count Data Center, 2023 

Approximately 58% (62,304 of 107,536) referrals are screened in for assessment. That means almost 
half of the reports received are screened out. Children under 3, especially those under 1, are the 
subject of the most reports. Children can be placed into multiple categories. As a result, percent totals 
may exceed 100%. 

What data stands out to you? 

 

 

 

 

 

 

 

What data aligns with your personal experience? 
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Approximately 58% (62,304 of 107,536) referrals are screened in for assessment. That means 
almost half of the reports received are screened out. How does that statistic align with your 
experience conducting intakes?  

 

 

 

 

 

 

 

 

What stands out to you all about the information presented on this slide compared to the 
handout on the next pages?  
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Handout: North Carolina Children 2024 
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Mandatory Reporting in North Carolina  

 

North Carolina Mandatory Reporting Statutes 

§ 7B-301. Duty to report abuse, neglect, dependency, or death due to maltreatment. 

(a) Any person or institution who has cause to suspect that any juvenile is abused, neglected, or 
dependent, as defined by GS 7B-101, or has died as the result of maltreatment, shall report the 
case of that juvenile to the director of the department of social services in the county where the 
juvenile resides or is found… 

§ 7B‑309. Immunity of persons reporting and cooperating in an assessment. 

Anyone who makes a report pursuant to this Article; cooperates with the county department of 
social services in a protective services assessment; testifies in any judicial proceeding resulting 
from a protective services report or assessment; provides information or assistance, including 
medical evaluations or consultation in connection with a report, investigation, or legal 
intervention pursuant to a good‑faith report of child abuse or neglect; or otherwise participates in 
the program authorized by this Article; is immune from any civil or criminal liability that might 
otherwise be incurred or imposed for that action provided that the person was acting in good 
faith. In any proceeding involving liability, good faith is presumed. (1979, c. 815, s. 1; 1981, s. 
469, s.8; 1993, c. 516, s. 9; 1998‑202, s. 6; 1999‑456, s. 60; 2005‑55, s. 9; 2019‑240, s. 18.) 

Source: North Carolina General Statutes, Chapter 7B - Juvenile Code. Retrieved from: 
https://www.ncleg.gov/Laws/GeneralStatuteSections/Chapter7B 

https://www.ncleg.gov/Laws/GeneralStatuteSections/Chapter7B
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Impact 

 

Your role as an Intake caseworker is to ask questions and encourage reporters to provide specific 
behavioral details about the impact on the child in the intake skills section. When a reporter discusses 
a key factor, you need to ask follow-up questions to determine if and how the caretaker’s behavior 
impacts child safety. The C+B+I formula helps us determine and describe how caretaker behaviors 
impact the child..  

Impact is “when a parent’s behavior, attitudes, emotions, intent, or circumstances create conditions 
that fall beyond mere risk of maltreatment and have become an actual imminent threat to a child’s 
safety.” Impact is a discussion of the harm caused to children because of their parents’ and 
caretakers’ behaviors. 

Sometimes caretaker behaviors create situations that are undesirable for children, children are 
negatively impacted, and these circumstances do not meet the statutory thresholds for abuse, 
neglect, or dependency. 

Another key reminder is that there are circumstances that affect children and are not due to caretaker 
behaviors. Poverty is one of those circumstances. It is important to remember that poverty does not 
equate to neglect. 

Use this space to record notes. 
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Complicating Factors for Child Welfare Interventions 

Bias and stigma related to mental health, substance use, domestic violence, and human trafficking 
can influence perceptions and reporting. Effective engagement with families requires understanding 
the impact of these conditions, the available services, and strategies to support parents while 
ensuring child safety.  

Our responsibility at intake is to remain objective. We must focus on the allegations, apply the 
statutory criteria, and avoid making assumptions about families or situations based on stigma or 
personal beliefs. At the same time, effective engagement requires understanding how these factors 
may impact families, knowing what services and supports are available, and balancing that 
understanding with our primary responsibility to ensure child safety. 

 

Mental Illness and Substance Use    

 

Mental illness and substance use are common in the U.S. population and are significant risk factors 
for child abuse and neglect, though their presence alone does not constitute maltreatment.  

• One in five adults experiences mental illness, and one in 20 experiences serious mental illness 

• Two million children live with a parent who has a substance use disorder 

Intake workers must assess safety and risk when mental illness or substance use are factors, using 
the caretaker + behavior + impact on the child formula to determine if the threshold for an allegation is 
met. Bias and stigma related to mental health and substance use can influence perceptions and 
reporting; intake workers must remain objective and avoid assumptions when screening reports.  

Use this space to record notes. 
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Handout: You Are Not Alone 
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Handout: Understanding Substance Use Disorders: What Child Welfare Staff Need to Know 
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Definition of Domestic Violence 

 

Domestic Violence (DV) is violent or abusive behavior or threats of violence by someone to gain and 
maintain power over, control, and/or harm a member of their family or someone with whom they have 
or have had an intimate relationship.  

Intimate Partner Violence (IPV), previously referred to as domestic violence, is a pattern of coercive 
control against one or more intimate partners.  

DV and IPV are patterns of power and control that can become normalized for victims, making it 
difficult for them to recognize or disclose the abuse. 

Understanding domestic violence and intimate partner violence dynamics during Intake is critical for 
gathering the right information, identifying the alleged perpetrator, and supporting safe assessment 
planning. Screeners must clearly define domestic violence and intimate partner violence for reporters, 
ask the mandatory screening question, and document objectively while actively monitoring for bias 

Understanding the dynamics of domestic violence when screening reports is critical because it helps 
you understand key information to gather and who the alleged perpetrator of child maltreatment is. 
Details captured in the narrative are especially important for the assessment worker to plan for safety 
for themselves and the whole family when initiating an assessment in cases where domestic violence 
is a factor. Asking if domestic violence is a concern is a mandatory question and you need to be 
prepared to communicate the definition of domestic violence to reporters. This is also a topic where 
we need to be aware of potential bias and ensure decisions are made based on allegations presented 
and policy requirements and that language in documentation is objective and behaviorally-specific.  

Use this space to record notes. 
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Domestic and Intimate Partner Violence 

 

Domestic violence is defined in North Carolina DHHS DSS child welfare policy as “the establishment 
of control and fear in an intimate relationship using violence and other forms of abuse, including but 
not limited to: 

• Physical abuse, 

• Emotional abuse, 

• Sexual abuse, 

• Economic oppression, 

• Isolation, 

• Threats, 

• Intimidation, and 

• Maltreatment of the children to control the non-offending parent/adult victim.” 

“While victims and families may experience and be affected by domestic violence in different ways, 
there are still core aspects of domestic violence that are consistent across racial, socio-economic, 
educational, and religious lines: 

• The primary goal of a domestic violence perpetrator is to obtain and maintain power and 
control over their partner. 

• While domestic violence may “present” as an incident of violence or neglect, it is rather a 
pattern of abuse, which may include violent incidents. 

• Domestic violence is not simply discord between intimate partners but rather a progressive, 
intentional, patterned use of abusive behaviors.” 

Use this space to record notes. 
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Handout: Power and Control Wheel 

 

Use this space to record notes. 

 

 

 

Source: Created by the Domestic Abuse Intervention Project in Duluth, MN. 
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What is Human Trafficking? 

NC Child Welfare defines human trafficking as “a child who is sold, traded, or exchanged for anything, 
or to settle a debt, regardless of whether the child is used for labor or sex.”  

NC consistently ranks in the top 10 in the country for human trafficking 

Video: Common Myths About Human Trafficking 

Watch the “Common Myths About Human Trafficking” video at https://youtu.be/u-wQQEy4ECE. 

Use this space to record notes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://youtu.be/u-wQQEy4ECE
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Signs of Youth Trafficking 

 

Outward signs of youth who are being trafficked may appear as simple as difficult behavior or 
resistance to assistance, but could also take on more extreme characteristics:  

• Confirmed or reported uses of hotels for parties or sexual encounters 

• They have injuries that are unaccounted for 

• They have tattoos or branding that may indicate the trafficker's name, initials or symbols 
associated with an organization 

• They have an older significant other 

• Elements of power and control with a significant other 

• They are missing or homeless 

• They have money, cell phone, new hair, nails, or material items that cannot be explained or 
accounted for 

• They have a history of multiple and/or anonymous sexual partners 

• They have a history of sexually transmitted infections or pregnancies 

What other signs have you encountered or are aware of that may be key indicators that a child 
is involved or at risk of human trafficking? 
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Legal Definitions and Maltreatment Allegations 

When Can DSS Become Involved With a Family? 

 

Potential DSS involvement with a family begins with a report of suspected child abuse, neglect, or 
dependency to a county. DSS has the legal authority to intervene with children and families based on 
allegations of abuse, neglect, or dependency. This is governed by law and policy. 

Three major components must be present in a report of abuse, neglect, or dependency for DSS to 
become involved. The report must allege: 

• Maltreatment of a juvenile  

• And the alleged maltreatment must meet the statutory definition of abuse, neglect, and/or 
dependency  

• By a perpetrator who is a parent, guardian, custodian, or caretaker  

Reports that do not involve maltreatment of a child by a parent, guardian, custodian, or caretaker 
(except human trafficking allegations) will be automatically screened out and sent to a supervisor for 
a 2nd level review. Without these three elements being included in a formal intake report, DSS does 
not have the legal authority to become involved with a family.  

The one exception is if a report involves human trafficking, the alleged perpetrator does not have to 
be a parent, guardian, custodian, or caretaker.  

Use this space to record notes. 
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North Carolina General Statute Definitions 

 

Using the legal definitions of juvenile, caretaker, custodian, abused juvenile, dependent juvenile, and 
neglected juvenile allows us to determine when DSS can intervene with a family and when abuse, 
neglect, or dependency has occurred. There are tools throughout the intake process that help you 
apply these definitions.  

Based on your previous review of these definitions, what is the definition of a juvenile? 

 

 

 

 

 

Based on your previous review of these definitions, what is the definition of a caretaker? 

 

 

 

 

 

Based on your previous review of these definitions, what is the definition of a custodian?  
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Handout: NCGS 07.7B 101 Definitions 

A juvenile is: A person who has not reached the person’s eighteenth birthday and is not married, 
emancipated, or a member of the Armed Forces of the United States. 

Emancipation is a legal proceeding whereby minors aged 16 and 17 become legal adults. To 
become emancipated the juvenile must petition the District Court for an order of emancipation. 

• Marriage or enlistment in the armed services automatically causes emancipation. 

A caretaker is: Any person other than a parent, guardian, or custodian who has responsibility for the 
health and welfare of a juvenile in a residential setting. A person responsible for a juvenile’s health 
and welfare means a stepparent; foster parent; an adult member of the juvenile’s household; an adult 
entrusted with the juvenile’s care; a potential adoptive parent during a visit or trial placement with a 
juvenile in the custody of a department; any person such as a house parent or cottage parent who 
has primary responsibility for supervising a juvenile’s health and welfare in a residential child care 
facility or residential educational facility; or any employee or volunteer of a division, institution, or 
school operated by the Department of Health and Human Services. 

A custodian is: The person or agency that has been awarded legal custody of a juvenile by a court. 

• A juvenile parent would be included in the definition of custodian. 

• The definition of “caretaker” is interpreted to include extended step-relatives, such as step-
grandparents, step-aunts, step-uncles, and step-cousins, when these relatives are “entrusted 
with the juvenile’s care.”  

• “Entrusted with the care” is interpreted to be limited to situations where a relative has primary 
care and decision-making authority for the juvenile. In addition, a person “entrusted with the 
care” is a “person who has a significant degree of parental-type responsibility for the child.” 
The “totality of the circumstances” must be considered when making a determination if 
someone is a caretaker and a temporary arrangement for supervision of a child is not 
equivalent to “entrusting a person with the care” of a child. 

An abused juvenile is: Any juvenile less than 18 years of age who is found to be a minor victim of 
human trafficking or whose parent, guardian, custodian, or caretaker: 

• Inflicts or allows to be inflicted upon the juvenile a serious physical injury by other than 
accidental means. 

• Creates or allows to be created a substantial risk of serious physical injury to the juvenile by 
other than accidental means. 

• Uses or allows to be used upon the juvenile cruel or grossly inappropriate procedures or cruel 
or grossly inappropriate devices to modify behavior. 

• Commits, permits, or encourages the commission of a violation of following laws by, with, or 
upon the juvenile: first-degree forcible rape; second-degree forcible rape; statutory rape of a 
child by an adult; first-degree forcible sex offense: second-degree forcible sex offense; 
statutory sexual offense with a child by an adult; first-degree statutory sexual offense; sexual 
activity by a substitute parent or custodian; sexual activity with a student; unlawful sale, 
surrender, or purchase of a minor, crime against nature; incest; preparation of obscene 
photographs, slides, or motion pictures of the juvenile; employing or permitting the juvenile to 
assist in a violation of the obscenity laws; dissemination of obscene material to the juvenile; 
displaying or disseminating material harmful to the juvenile; first and second-degree sexual 
exploitation of the juvenile; promoting the prostitution of the juvenile; and taking indecent 
liberties with the juvenile. 
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• Creates or allows to be created serious emotional damage to the juvenile; serious emotional 
damage is evidenced by a juvenile’s severe anxiety, depression, withdrawal, or aggressive 
behavior toward himself or others. 

• Encourages, directs, or approves of delinquent acts involving moral turpitude committed by the 
juvenile. 

• Commits or allows to be committed an offense under human trafficking, involuntary servitude, 
or sexual servitude against the child statutes. 

Moral turpitude includes situations where a parent encourages a child to shoplift and does not 
intervene to stop the child from shoplifting; or situations where a parent encourages a child to sell 
drugs or sets a child up as a “drug runner.” Providing alcohol/drugs to a child or consuming alcohol 
with a child meets the definition of “neglect,” not “moral turpitude.” 

• An important note about this definition is that it includes the person who commits the act, as 
well as the person who allows the act to be committed. 

A dependent juvenile is: A juvenile in need of assistance or placement because the juvenile has no 
parent, guardian, or custodian responsible for the juvenile’s care or supervision or the juvenile’s 
parent, guardian, or custodian is unable to provide for the juvenile’s care or supervision and lacks an 
appropriate alternative childcare arrangement. 

• In approximately 85% of CPS cases, the maltreatment type falls under this definition of 
neglect. 

A neglected juvenile is: Any juvenile less than 18 years of age who is found to be a minor victim of 
human trafficking or whose parent, guardian, custodian, or caretaker does any of the following: 

• Does not provide proper care, supervision, or discipline. 

• Has abandoned the juvenile. 

• Has not provided or arranged for the provision of necessary medical or remedial care. 

• Or whose parent, guardian, or custodian has refused to follow the recommendations of the 
Juvenile and Family Team made pursuant to Article 27A of this Chapter. 

• Creates or allows to be created a living environment that is injurious to the juvenile’s welfare. 

• Has participated or attempted to participate in the unlawful transfer of custody of the juvenile 
under GS 14-321.2. 

• Has placed the juvenile for care or adoption in violation of law. 

In determining whether a juvenile is a neglected juvenile, it is relevant whether that juvenile lives in a 
home where another juvenile has died as a result of suspected abuse or neglect or lives in a home 
where another juvenile has been subjected to abuse or neglect by an adult who regularly lives in the 
home. 

 

 

 

 

 

Source: North Carolina General Statutes, Chapter 7B - Juvenile Code. 
https://www.ncleg.gov/Laws/GeneralStatuteSections/Chapter7B 
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What stood out to you in this definition of Juvenile?  

 

 

 

 

 

 

What is the difference between a caretaker and a custodian?  

 

 

 

 

 

 

Why does it matter which category someone falls into?  

 

 

 

 

 

 

 

 

What is unique about the Dependent Juvenile category compared to the Abused Juvenile and 
Neglected Juvenile categories?  
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Applying Caretaker Definition 

Activity: Skills Practice: Applying Caretaker Definition 

The purpose of this activity is to practice applying caretaker definitions with a case scenario. 

What to do: 

• With your group, review your assigned scenario and, using the caretaker definitions from the 
Handout: NCGS 07.7B 101 Definitions, and the Handout: Caretaker Definition Decision Tool, 
determine whether the alleged perpetrator met the statutory requirements for a caretaker at the 
time the maltreatment occurred. 

• Be prepared to share your group’s decisions and reasons for the decision. 
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Handout: Caretaker Definition Decision Tool 
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Scenario 1: 

Allegation: Sexual abuse; Any sexual act on a child by an adult caretaker or other adult in the 
household. The school counselor reported that a six-year-old student disclosed that her stepfather 
comes into her room at night and “touches her private parts.” 

Alleged perpetrator: Stepfather, lives in the home with mother, child, and two siblings. 

 Caretaker  Not a Caretaker 

Explain your decision: 

 

 

 

 

 

 

 

 

 

Scenario 2: 

Allegation: Physical neglect, unsafe supervision. A neighbor reported that a three-year-old was 
wandering around an apartment complex alone at night. When the neighbor returned the child to 
his apartment, his 22-year-old babysitter was asleep on the couch, and the apartment smelled 
strongly of marijuana. The babysitter regularly watches the child in the evenings and on weekends 
while his parents go out. 

Alleged perpetrator: Babysitter 

 Caretaker  Not a Caretaker 

Explain your decision: 
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Scenario 3: 

Allegation: Physical neglect, unsafe discipline. A teacher reported that an eight-year-old came to 
school with welts on the back of his legs and buttocks. When asked what happened, he said that 
his grandmother “whooped” him when he wouldn’t stop playing video games to eat dinner and do 
his homework. The teacher stated that the grandmother lives close by and watches the children 
from when they get off the bus until their mother gets home from work around 8 p.m. daily. The 
children also spend significant time at her house on weekends while their mother works. 

Alleged perpetrator: Grandmother 

 Caretaker  Not a Caretaker 

Explain your decision: 

 

 

 

 

 

 

 

Scenario 4: 

Allegation: Physical Abuse, serious physical injury inflicted by the action of a caretaker. A hospital 
social worker reported that a 15-year-old was brought to the emergency room with a broken arm, 
several fractured ribs, and significant scrapes and bruising all over his torso. The 15-year-old said 
that he was outside, refused to comply with a directive from a direct care staff member at his group 
home, and that the direct care staff member threw him to the ground in a restraint and then 
dragged him across the driveway inside. 

Alleged perpetrator: Direct care staff member at group home 

 Caretaker  Not a Caretaker 

Explain your decision: 
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Scenario 5: 

Allegation: Physical abuse, substantial risk of physical harm. Law enforcement called to report a 
man had been arrested for a DUI while driving with three children in the car. The children are 
reported to be his two nieces and a nephew. They all live together with his brother, who is the 
children’s father.  

Alleged perpetrator: Uncle 

 Caretaker  Not a Caretaker 

Explain your decision: 

 

 

 

 

 

 

 

Scenario 6: 

Allegation: Physical abuse, excessive or cruel punishment. A grandmother called to report that 
when she picked up her 18-month-old grandson from daycare, he had bruises that looked like a 
handprint on his arm and red marks on his back. The daycare administrator denied that any 
incident occurred, but the grandmother said the injuries are new from when she dropped him off in 
the morning and she suspects it was his teacher because at pick-up she told the grandmother the 
child had “pushed her to her limits” today.  

Alleged perpetrator: Daycare employee 

 Caretaker  Not a Caretaker 

Explain your decision: 
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Maltreatment Definitions  

Activity: Maltreatment Definitions  

The purpose of this activity is to promote a deeper understanding of the maltreatment definitions and 
begin practicing explaining them to reporters of abuse and or neglect in accessible terms. 

What to do: 

Step One: 

• The training facilitator will assign each table group a type of maltreatment. 

• Access the NC Child Welfare Manual: CPS Intake, Protocol, and Guidance at 
https://policies.ncdhhs.gov/wp-content/uploads/PATH-NC-Intake-Manual-January-2026-1.pdf 
OR the SDM® screening and response tool policy and procedures manual at 
https://policies.ncdhhs.gov/wp-content/uploads/SDM-Screening-and-Response-Instructions-
Manual_FINAL-20252-1.pdf to review the full maltreatment definitions. 

• In your table group, spend ten minutes reviewing your assigned maltreatment type and 
brainstorming reporter-accessible definitions you might share during an Intake call.  

Step Two: 

• Find a partner from another table group and take turns practicing your maltreatment 
explanation in reporter-accessible language. 

• One of you will play the role of reporter, and one will act as the Intake Caseworker. 

• Offer feedback to your partner on their explanation. 

• Edit your reporter-accessible maltreatment definition and practice again. 

• Repeat until you both feel comfortable that your explanations are accessible to reporters. 

Step Three: 

• Return to your original table group from part one. 

• Spend five minutes sharing the feedback that you received and your edited maltreatment 
explanation with the table group. 

• Compare and contrast your reporter-accessible maltreatment language. 

• Spend 15 minutes writing a list of what other information you will need to know/ask about to 
assess whether a report meets the assigned maltreatment definition. 

• Record your other information needed (or questions) on a poster/flipchart paper. 

Reporter-Accessible Explanation of Maltreatment: 

 

 

 

 

 

 

 

 

https://policies.ncdhhs.gov/wp-content/uploads/PATH-NC-Intake-Manual-January-2026-1.pdf
https://policies.ncdhhs.gov/wp-content/uploads/PATH-NC-Intake-Manual-January-2026-1.pdf
https://policies.ncdhhs.gov/wp-content/uploads/SDM-Screening-and-Response-Instructions-Manual_FINAL-20252-1.pdf
https://policies.ncdhhs.gov/wp-content/uploads/SDM-Screening-and-Response-Instructions-Manual_FINAL-20252-1.pdf
https://policies.ncdhhs.gov/wp-content/uploads/SDM-Screening-and-Response-Instructions-Manual_FINAL-20252-1.pdf
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As you were taking notes, what stood out to you about the definitions today that you hadn’t 
noticed before?  

 

 

 

 

 

 

 

 

What tips do you have for gaining clarity around the definitions and feeling more comfortable 
applying them?  

 

 

 

 

 

 

 

 

 

What key tool could you use to better understand contributing factors, like substance use or 
mental health conditions, to help you make screening decisions? 
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Self-Reflection Training Wrap-Up 

Self-Reflection Activity 

Worksheet: Reflection and Check-In 

Reflection and Check-In 
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	Instructions  
	This course was designed to guide child welfare professionals through the knowledge, skills, and behaviors needed to engage with families in need of child protection services. The workbook is structured to help you engage in the lesson through reflection and analysis throughout each week of training. Have this workbook readily available as you go through each session to create a long-lasting resource you can reference later. 
	If you are using this workbook electronically, each workbook page has text boxes for you to add notes and reflections. Due to formatting, if you are typing in these boxes, blank lines will be “pushed” forward onto the next page. To correct this, when you are done typing in the text box, you delete extra lines. 
	Course Themes 
	The central themes of the Intake in Child Welfare Track Training Day are divided across several course topics. 
	•
	•
	•
	 Purpose and Legal Basis 

	•
	•
	 North Carolina Practice Model 
	o
	o
	o
	 Core Values 

	o
	o
	 Essential Functions 




	•
	•
	 Overview of Intake 

	•
	•
	 Roles and Responsibilities in Intake 

	•
	•
	 Legal Definitions and Maltreatment Allegations 

	•
	•
	 Disproportionality in Child Welfare Services 

	•
	•
	 Intake Skills 
	o
	o
	o
	 Engaging Reporters 

	o
	o
	 Gathering Information and Interviewing Skills 

	o
	o
	 Collecting Narrative Information 

	o
	o
	 Support Networks 

	o
	o
	 Documentation 




	•
	•
	 Provisional Harm and Worry Statements 

	•
	•
	 SDM® Screening and Response Tool 

	•
	•
	 Overview of CPS Intake Process 

	•
	•
	 Intake Skills Learning Lab 

	•
	•
	 Intake Process 
	o
	o
	o
	 Selecting Maltreatment Allegations 

	o
	o
	 Response Time and Track Assignments  

	o
	o
	 Two-Level Review, Assignments, and Notifications  




	•
	•
	 Intake Process Learning Lab 

	•
	•
	 Special Policy Circumstances 

	•
	•
	 Ambivalence  

	•
	•
	 Intake Learning Lab 

	•
	•
	 Worker Safety and Well-being 


	Training Overview 
	Training begins at 9:00 a.m. and ends at 4:00 p.m. If a holiday falls on the Monday of training, the training will begin on Tuesday at 9:00 a.m. This schedule is subject to change if a holiday falls during the training week or other circumstances occur. The time for ending training on Fridays may vary and trainees need to be prepared to stay the entire day. 
	Attendance is mandatory. If there is an emergency, the trainee must contact the classroom trainer and their supervisor as soon as they realize they will not be able to attend training or if they will be late to training. If a trainee must miss training time in the classroom, it is the trainee’s responsibility to develop a plan to make up missed material. 
	 
	Pre-Work Online e-Learning Modules 
	There is required pre-work for the Intake in Child Welfare Track Training in the form of online e-Learning modules. Completion of the e-Learnings is required prior to attendance at the classroom-based training. The following are the online e-Learning modules: 
	1.
	1.
	1.
	 North Carolina Worker Practice Standards 

	2.
	2.
	 Safety Organized Practice 

	3.
	3.
	 Understanding and Assessing Safety and Risk 

	4.
	4.
	 Understanding and Screening for Trauma 


	Transfer of Learning  
	Transfer of learning means that learners apply the knowledge and skills they learned during the training back to their daily child welfare work at their DSS agencies. During the track training, learners will complete a transfer of learning tool at various points: 
	•
	•
	•
	 Pre-training 

	•
	•
	 During training 

	•
	•
	 Post-training 


	The transfer of learning tool will enable learners to create a specific action plan they can use to implement the training content on the job. A key component of successful child welfare practice is the involvement of supervisors in the reinforcement of new knowledge and skills. Supervisors will assist new workers in the completion and review of their transfer of learning tool and will support workers to apply what they have learned in training to their child welfare roles and responsibilities through actio
	Training Evaluations 
	At the conclusion of each training, learners will complete a training evaluation tool to measure satisfaction with training content and methods. The training evaluation tool is required to complete the training course. Training evaluations will be evaluated and assessed to determine the need for revisions to the training curriculum.  
	All matters as stated above are subject to change due to unforeseen circumstances and with approval. 
	  
	Day One Agenda 
	Intake in Child Welfare Track Training 
	Welcome and Introductions 
	Training Resources 
	Team Agreements 
	Purpose and Legal Basis 
	North Carolina Practice Model 
	Purpose and Overview of Intake Services 
	BREAK 
	Roles and Responsibilities 
	NC Core Values Guide Our Work 
	Identifying and Addressing Bias 
	LUNCH 
	Key Factors in Reports of Child Abuse and Neglect  
	Legal Definitions and Maltreatment Allegations 
	BREAK 
	Maltreatment Definitions 
	End-of-Day Values Reflection 
	Self-Reflection Activity 
	  
	Learning Objectives 
	Day One 
	Purpose and Legal Basis 
	Purpose and Legal Basis 
	Purpose and Legal Basis 
	Purpose and Legal Basis 
	Purpose and Legal Basis 


	•
	•
	•
	•
	•
	 Describe the goals and expected outcomes of CPS Intake. 




	•
	•
	•
	•
	•
	 Describe the steps in the Intake process. 




	•
	•
	•
	•
	•
	 Outline the job responsibilities of Intake workers. 




	•
	•
	•
	•
	•
	 Describe the Intake worker’s role in receiving, documenting, and screening allegations of child maltreatment. 




	•
	•
	•
	•
	•
	 Explain mandated reporting requirements. 




	•
	•
	•
	•
	•
	 Provide examples of how mental health and substance use concerns factor into maltreatment allegations. 




	•
	•
	•
	•
	•
	 Describe the dynamics of intimate partner violence and how it impacts child safety. 




	•
	•
	•
	•
	•
	 Explain types of human trafficking. 




	•
	•
	•
	•
	•
	 Explain when DSS has the legal authority to intervene based on allegations of maltreatment. 




	•
	•
	•
	•
	•
	 Distinguish between reports that involve a caretaker and those that do not. 




	•
	•
	•
	•
	•
	 Describe the threshold for each maltreatment allegation. 




	Identifying and Addressing Bias 
	Identifying and Addressing Bias 
	Identifying and Addressing Bias 


	•
	•
	•
	•
	•
	 Explain the concept of bias and how it impacts child welfare screening decision-making. 




	•
	•
	•
	•
	•
	 Demonstrate methods of self-reflection and self-exploration to uncover biases that may influence work with children and families. 




	•
	•
	•
	•
	•
	 Describe how biases may impact Intake screening decisions. 




	•
	•
	•
	•
	•
	 Demonstrate an understanding of professional curiosity as a lifelong process of self-awareness and learning from others. 






	  
	Welcome & Introductions 
	Training Resources 
	 
	Figure
	Available training resources/tools used during training include the following:  
	•
	•
	•
	 Participant Workbook, which is used to follow lectures, record notes, and complete activities 

	•
	•
	 Handouts, which will appear in order of use  

	•
	•
	 Policy Manual, where the North Carolina Child Welfare Policies & Procedures are located 

	•
	•
	 Parking Lot, which is used to record questions to be answered 


	Team Agreements 
	Use this space to record shared team agreements for Intake in Child Welfare Track Training. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Purpose and Legal Basis 
	North Carolina Practice Model 
	Core Values 
	 
	Figure
	The North Carolina Practice Model is rooted in the core values of being safety-focused, trauma-informed, and engaging in family-centered practice. Values are fundamental beliefs or principles that guide and direct all aspects of any practice. Core values are a way to claim what is important in a complex system. They offer alignment across all layers of service delivery, keep us grounded as we carry out tasks and responsibilities within child welfare, and guide our practice. 
	Activity: Connecting to Our NC Core Values 
	The purpose of this activity is to craft definitions of the core values as a knowledge check that will be explored throughout the training. 
	What to do: 
	•
	•
	•
	 Think about each concept (Safety-focused, Trauma-informed, and Family-centered) in terms of working with children and families 

	•
	•
	 Use one sticky note for each Core Value to write your first thought or response to each concept  

	•
	•
	 When you are finished, walk around the room and place your sticky notes on the correct flipchart paper/poster 

	•
	•
	 After you have placed your sticky notes, take a few minutes to walk around and read everyone’s thoughts about the Core Values 


	Use this space to record your thoughts from this activity. 
	 
	 
	 
	 
	 
	 
	 




	North Carolina Practice Model Roadmap 
	 
	Figure
	What is a Practice Model? 
	 
	 
	 
	 
	 
	 
	 
	 




	What are the three components of the North Carolina Practice Model? 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	The North Carolina Practice Model is designed to improve which child welfare outcome measures?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	What are examples of positive outcomes for children and families when we take this approach to the work? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What are the five essential functions of the North Carolina Practice Model? 
	1. 
	1. 
	1. 
	1. 
	1. 
	2. 
	3. 
	4. 
	5. 




	Where have you encountered these components before now? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	Learning Review: North Carolina Child Welfare Practice Standards 
	 
	Figure
	Practice standards provide guidance to workers on the concrete actions and behaviors they should be demonstrating to carry out the agency’s Practice Model 
	The North Carolina Practice Standards define the skills, behaviors, and capacities required to perform essential functions of child welfare practice 
	The Five Essential Functions 
	Communicating: Timely and consistent sharing of spoken and written information so that meaning and intent are understood in the same way by all parties involved. Open and honest communication underpins the successful performance of all essential functions in child welfare 
	Engaging: Empowering and motivating families to actively participate with child welfare in the functions of assessing, planning, and implementing by communicating openly and honestly with the family, demonstrating respect, and valuing the family’s input and preferences. Engagement begins upon the first meeting and continues throughout child welfare services.  
	Assessing: Gathering and synthesizing information from children, families, support systems, agency records, and persons with knowledge to determine the need for child protective services and to inform planning for safety, permanency, and well-being.  Assessing occurs throughout child welfare services and includes learning from families about their strengths and preferences. 
	Planning: Respectfully and meaningfully collaborating with families, communities, tribes, and other identified team members to set goals and develop strategies based on the continuous assessment of safety, risk, family strengths, and needs through a child and family team process. The team should regularly revisit plans to assess progress towards goals and make changes when needed. 
	Implementing: Carrying out plans that have been developed. Implementing includes linking families to services and community supports, supporting families to take action as agreed in plans, and monitoring to ensure plans are being implemented by both families and providers, monitoring progress on behavioral goals, and identifying when plans need to be adapted. 
	Activity: North Carolina Child Welfare Practice Standards 
	The purpose of this activity is for learners to familiarize themselves with the structure of the Practice Standards by contemplating how the components of essential functions, key behaviors, and core activities fit together.  
	What to do: 
	Your training facilitator will inform you if this will be a small or large group activity. 
	Small Group Activity: 
	•
	•
	•
	 The trainer will provide each small group with an envelope that contains two Essential Functions, with corresponding key behaviors and Practice Standards 

	•
	•
	 You will have three minutes to match the Core Activities and Key Behaviors with the correct Essential Function 


	OR 
	Large Group Activity: 
	•
	•
	•
	 You will find Essential Function Activity cards throughout the room 

	•
	•
	 The training facilitator will provide you with 2-3 Key Behaviors and Core Activities cards 

	•
	•
	 You will have three minutes to match the Core Activity and Key Behaviors with the correct Essential Function by placing them together 


	For both activities, check your work against the Practice Standards Desk Guide found in  of this participant workbook. 
	Appendix A
	Appendix A


	How do the Core Activities and Key Behaviors connect to the work you do with children and families? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	All Components Working Together 
	 
	Figure
	The fence analogy illustrates how the components of the Practice Model work together. Structured Decision Making® (SDM) Tools are used at key decision points and support answering key questions. NC Practice Standards and Safety Organized Practice (SOP) offer key activities and behaviors to support and stabilize quality casework practice. Skills and tools that align with SOP also stabilize practice. 
	Handout: Safety Organized Practice 
	 
	Figure
	 
	Structured Decision Making (SDM®) 
	 
	Figure
	What is the SDM System?  
	The SDM system is a decision-support system informed by research, policy, and best practices. Let’s break down the important pieces of this statement. 
	Decision: The SDM system focuses on key decision points and helps us to be intentional about decisions. It is easy to drift through decisions—especially those regarding case closing. The SDM system emphasizes the importance of clear, concise decision points.  
	Support: The SDM assessments support decision making; they do not make decisions. Assessments do not make decisions; caseworkers do. While the decisions are structured, no magic formula tells you what to do.  
	System: The SDM assessments fit together, each with a different purpose. It is important to understand the function of each assessment and how they fit together. Each SDM assessment serves only one purpose, and it is important to know the purpose of that assessment to get the best out of it. 
	Research: It is important to include research in our work. Remember, though, that our field is young and this research is still emerging.  
	Policy: The policies for each SDM tool are tailored to individual jurisdictions based on legal and agency considerations—there is no “off-the-shelf” SDM assessment. 
	Best practices: Assessments support caseworkers in understanding the most effective practices and strategies in the social services field. 
	Goals of the SDM System 
	The SDM model consists of a comprehensive set of assessment tools that guide each critical decision in the life of a child protection case. However, no matter which assessment tool you are using, the goals of the SDM system are the same: (1) to promote safety; (2) to reduce subsequent harm to children; and (3) to facilitate timely permanency, including reunification whenever it is safe to do so. 
	 
	Figure
	The SDM system is a research-based decision-support system. This means that we have a set of tools to help us make decisions at certain points in the life of a child protection case. We do that through designing tools that help increase the consistency, accuracy, equity, and utility of our decision making. Let’s review each of these core principles. 
	Consistency: Ensures that given the same information, caseworkers come to the same conclusion. When caseworkers use the same assessments with the same definitions, they will come to more consistent decisions. 
	Accuracy: It is great to ensure people are coming to the same conclusion, but it is also important to measure the correct things and come to the correct conclusion. The SDM tools need to be valid and accurate, measuring the correct things. This update of the SDM assessments is based on North Carolina law, policy, and the most recent research on what goes into a successful decision at each of the SDM decision points.  
	Equity: SDM tools aim to be fair and equitable through the process of leveling the playing field. All families are going through the same process, based on the same decision-making criteria. For example, this equity begins with a safety assessment that focuses on caretaker behavior and impact on the child within DSS’s thresholds for danger indicators warranting child welfare involvement. 
	Utility: Finally, we use field testing to test utility. Utility is making sure that the tools are useful—that they work in everyday practice. We want to make sure that the tools will work for caseworkers in the field and that they will be helpful in practice and decision making. DSS supervisors and caseworkers completed field testing on the SDM assessments and provided feedback on ease of use as well as the tool’s usefulness.   
	 
	  
	Purpose and Overview of Intake 
	Goals of Child Welfare Services 
	 
	Figure
	The goals of child welfare are to promote safety, permanency, and well-being for children and families by supporting families to care for their children successfully, or when that is not possible, supporting children to find permanency with kin or adoptive families. Safety, permanency, and well-being are outcomes that local DSS agencies, the state, and the federal government measure to ensure our work is effective in supporting families. 
	 
	  
	Purpose of Intake 
	 
	Figure
	Protective services are legally mandated, non-voluntary services for families that encompass specialized services when DSS is made aware of allegations of child maltreatment (abused, neglected, and/or dependent) or imminent risk of harm due to the actions of, or lack of protection by, the child’s parent or caretaker.  
	The primary goal of CPS is to protect children from further maltreatment and to support and improve parental/caretaker abilities to assure a safe and nurturing home for each child. The task of the CPS is to determine if the child(ren) is/are abused, neglected, and/or dependent, or if the family needs services, and what level of intervention is necessary to assure safety.  
	What is the purpose of Children’s Protective Services? 
	 
	 
	 
	 
	 
	 
	 
	 




	Who are the recipients of CPS? 
	 
	 
	 
	 
	 
	 
	 
	 




	What role does intake play in CPS? 
	 
	 
	 
	 
	 
	 
	 
	 




	Goal of CPS Intake 
	 
	Figure
	Intake decisions have significant and lasting impacts on children and families, determining whether DSS legally intervenes and whether allegations meet the threshold for abuse, neglect, or dependency. Intake workers must apply criteria objectively, recognizing the emotional and challenging nature of the work while avoiding assumptions or personal bias. During the intake process, rely on information provided by reporters to make decisions.  
	It is crucial to remember that during intake, caseworkers are not determining if maltreatment has occurred. The role of intake is to determine if a response from child welfare is legal and appropriate. When a report is screened in, the CPS Assessment worker will gather information to determine if the allegations are substantiated by facts (“true”) and if maltreatment has occurred. 
	What might a family experience from an intake decision to screen in for assessment?  
	 
	 
	 
	 
	 
	 
	 




	What might result from an intake decision? 
	 
	 
	 
	 
	 
	 
	 




	What are some aspects you find rewarding about your work so far?  
	 
	 
	 
	 
	 
	 
	 




	What are some aspects you find challenging?  
	 
	 
	 
	 
	 
	 




	Roles and Responsibilities of Intake Workers 
	Intake Caseworker Roles and Responsibilities  
	 
	Figure
	A general summary of the roles and responsibilities of intake caseworkers includes: 
	•
	•
	•
	 Document and manage information about the report of suspected abuse, neglect, and/or dependency by creating a new CPS Intake in PATH NC Screening and Response Tool 

	•
	•
	 Gather sufficient information from the reporter to be able to: 
	o
	o
	o
	 Determine the reporter’s concern 

	o
	o
	 Identify and locate case participants 

	o
	o
	 Determine if the report meets the statutory guidelines for child maltreatment 

	o
	o
	 Assess the seriousness of the children’s situation 

	o
	o
	 Understand the relationship of the reporter to the family and the motives of the reporter 

	o
	o
	 Identify collaterals who may have additional information for the assessment 




	•
	•
	 Provide support and encouragement to the reporter by: 
	o
	o
	o
	 Explaining the purpose of CPS (to ensure the safety of children and protect and strengthen the family) 

	o
	o
	 Emphasizing the importance of reporting 

	o
	o
	 Dealing with the fears and concerns of the reporter 

	o
	o
	 Discussing confidentiality regarding the CPS report, including the identity of the reporter 




	•
	•
	 Have current knowledge of the statutory guidelines to identify and categorize child abuse, neglect, and/or dependency allegations 

	•
	•
	 Complete the SDM® Screening and Response Tool as per policy 

	•
	•
	 Make referrals and notifications 


	  
	Activity: Intake Caseworker Roles and Responsibilities  
	The purpose of this activity is to become familiar with the roles and responsibilities of Intake and identify strategies to manage competing demands. 
	What to do: 
	•
	•
	•
	 Review policy summary descriptions of roles and responsibilities found above 

	•
	•
	 Working with a partner, spend five minutes discussing the activity questions below  


	How do you accomplish these tasks and responsibilities? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What do you do when stuck? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What impact does engagement have on your ability to fulfill your responsibilities?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Two-Level Decision Making 
	 
	Figure
	Two-level decisions must occur on every CPS Intake completed. The screening decision(s) must include a discussion between the Intake caseworker and a supervisor (or another management position) regarding Steps 1 and 2 of the Screening and Response Tool.  
	Two-level decisions for CPS Intake reports should involve the assigned caseworker and that worker’s supervisor. However, there may be circumstances that require another Intake caseworker, another supervisor, or a higher-level manager in the agency to participate in a review or the decision-making. When a supervisor does not have access to a higher-level manager for a 2nd-level review during screening of an Intake report, the supervisor may send it to another supervisor for the 2nd-level review. 
	What are the benefits of staffing with your supervisor?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What decisions require two-level decisions on intake? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Roles and Responsibilities of Intake Workers  
	Activity: Roles and Responsibilities of Intake Workers 
	The purpose of this activity is to identify the tasks and responsibilities associated with intake and connect them to the practice standards. 
	What to do: 
	•
	•
	•
	 Work with your group to review the key behaviors and core activities of your assigned function. 

	•
	•
	 Once you have a list, identify which step in the Intake process the task falls under. Some tasks may fall in multiple steps. 


	Essential Function: 
	Essential Function: 
	Essential Function: 
	Essential Function: 
	Essential Function: 



	Key Behaviors and Core Activities 
	Key Behaviors and Core Activities 
	Key Behaviors and Core Activities 
	Key Behaviors and Core Activities 

	Identified Step in the Intake Process 
	Identified Step in the Intake Process 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 


	 
	 
	 

	 
	 




	NC Core Values Guide Our Work 
	NC Core Values Guide Our Work 
	 
	Figure
	In child welfare, assessments gather information from the child and family, seek context to understand the family’s circumstances, and assess future child safety. In your child welfare services roles, you must maintain a person-centered, family-centered, and trauma-informed mindset, learning from each individual or family what is most important to them. Professional curiosity and family-centered, trauma-informed practice involve an ongoing process of self-exploration and self-critique combined with the will
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Professional Curiosity 
	 
	Figure
	Families are the experts of their own lives. A family’s knowledge and understanding of their circumstances and the situation at hand far exceeds what the child welfare agency knows. 
	How do you show professional curiosity during CPS Assessments? 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How do you center families and include them in the decision-making process? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How have you seen and heard children and families included in the decision-making process? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Child Welfare Practice Strategies to Center Families 
	Activity: Child Welfare Practice Strategies to Center Families 
	The purpose of this activity is to reflect on how families are unique and apply that knowledge to overcoming barriers in child welfare interventions. 
	What to do: 
	Part 1: On your own, create a list of aspects of your childhood or current beliefs, customs, and traditions that make your family unique and may not be visible or known to outsiders. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What about your family culture would CPS be challenged to understand without explanation or context?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What in your culture might be interpreted negatively without that family context and information? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Part 2: In your small group, discuss your answers to Part 1, then answer the following questions: 
	How would CPS get your family to talk about those topics? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How do you practice professional curiosity with families in CPS? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Identifying and Addressing Bias 
	Bias 
	 
	Figure
	Affinity Bias: The tendency to warm up to similar people, favoring those who have things in common with us. 
	Confirmation Bias: Seeking out evidence that confirms our initial perceptions, ignoring contrary information. 
	Perception Bias: The tendency to form stereotypes and assumptions about certain groups that makes it difficult to make an objective judgment about individual members of those groups. 
	The Halo Effect: The tendency to think everything about a person is good because our first impression of them was good. 
	Explicit bias includes biases that are conscious or known- an individual is aware of these biases. 
	Implicit biases are unconscious biases and operate outside of one's awareness. 
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	The Learning Edge of Discomfort 
	 
	Figure
	Comfort Zone: The familiar space where we feel safe. 
	Learning Zone: The space where we stretch our abilities but still feel in control. 
	Caution/Danger Zone: The area where fear and anxiety take over, often holding us back. 
	Activity: The Learning Edge of Discomfort 
	The purpose of this activity is to support the connection between potential biases, the discomfort that arises when we experience bias, and the opportunity to grow when we feel uncomfortable. 
	Will you know when you are in the Caution Zone? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What about this work have I found challenging, and what did I do about it? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How do I reflect on my own biases? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How might this be like what families experience during a child welfare intervention? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How do I mitigate or prevent negative impact from my biases? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How will you sit with the discomfort of the learning zone to learn about families? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Key Factors in Reports of Child Abuse and Neglect 
	Overview of Child Maltreatment Data 
	 
	Figure
	Source: Kids Count Data Center, 2023 
	Approximately 58% (62,304 of 107,536) referrals are screened in for assessment. That means almost half of the reports received are screened out. Children under 3, especially those under 1, are the subject of the most reports. Children can be placed into multiple categories. As a result, percent totals may exceed 100%. 
	What data stands out to you? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What data aligns with your personal experience? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Approximately 58% (62,304 of 107,536) referrals are screened in for assessment. That means almost half of the reports received are screened out. How does that statistic align with your experience conducting intakes?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What stands out to you all about the information presented on this slide compared to the handout on the next pages?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	Handout: North Carolina Children 2024 
	 
	Figure
	 
	Figure
	 
	Figure
	 
	Figure
	 
	 
	 
	Mandatory Reporting in North Carolina  
	 
	Figure
	North Carolina Mandatory Reporting Statutes 
	§ 7B-301. Duty to report abuse, neglect, dependency, or death due to maltreatment. 
	(a) Any person or institution who has cause to suspect that any juvenile is abused, neglected, or dependent, as defined by GS 7B-101, or has died as the result of maltreatment, shall report the case of that juvenile to the director of the department of social services in the county where the juvenile resides or is found… 
	§ 7B‑309. Immunity of persons reporting and cooperating in an assessment. 
	Anyone who makes a report pursuant to this Article; cooperates with the county department of social services in a protective services assessment; testifies in any judicial proceeding resulting from a protective services report or assessment; provides information or assistance, including medical evaluations or consultation in connection with a report, investigation, or legal intervention pursuant to a good‑faith report of child abuse or neglect; or otherwise participates in the program authorized by this Art
	Source: North Carolina General Statutes, Chapter 7B - Juvenile Code. Retrieved from:  
	https://www.ncleg.gov/Laws/GeneralStatuteSections/Chapter7B
	https://www.ncleg.gov/Laws/GeneralStatuteSections/Chapter7B


	Impact 
	 
	Figure
	Your role as an Intake caseworker is to ask questions and encourage reporters to provide specific behavioral details about the impact on the child in the intake skills section. When a reporter discusses a key factor, you need to ask follow-up questions to determine if and how the caretaker’s behavior impacts child safety. The C+B+I formula helps us determine and describe how caretaker behaviors impact the child..  
	Impact is “when a parent’s behavior, attitudes, emotions, intent, or circumstances create conditions that fall beyond mere risk of maltreatment and have become an actual imminent threat to a child’s safety.” Impact is a discussion of the harm caused to children because of their parents’ and caretakers’ behaviors. 
	Sometimes caretaker behaviors create situations that are undesirable for children, children are negatively impacted, and these circumstances do not meet the statutory thresholds for abuse, neglect, or dependency. 
	Another key reminder is that there are circumstances that affect children and are not due to caretaker behaviors. Poverty is one of those circumstances. It is important to remember that poverty does not equate to neglect. 
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	 
	 
	 




	Complicating Factors for Child Welfare Interventions 
	Bias and stigma related to mental health, substance use, domestic violence, and human trafficking can influence perceptions and reporting. Effective engagement with families requires understanding the impact of these conditions, the available services, and strategies to support parents while ensuring child safety.  
	Our responsibility at intake is to remain objective. We must focus on the allegations, apply the statutory criteria, and avoid making assumptions about families or situations based on stigma or personal beliefs. At the same time, effective engagement requires understanding how these factors may impact families, knowing what services and supports are available, and balancing that understanding with our primary responsibility to ensure child safety. 
	 
	Mental Illness and Substance Use    
	 
	Figure
	Mental illness and substance use are common in the U.S. population and are significant risk factors for child abuse and neglect, though their presence alone does not constitute maltreatment.  
	•
	•
	•
	 One in five adults experiences mental illness, and one in 20 experiences serious mental illness 

	•
	•
	 Two million children live with a parent who has a substance use disorder 


	Intake workers must assess safety and risk when mental illness or substance use are factors, using the caretaker + behavior + impact on the child formula to determine if the threshold for an allegation is met. Bias and stigma related to mental health and substance use can influence perceptions and reporting; intake workers must remain objective and avoid assumptions when screening reports.  
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 


	 
	 
	 




	Handout: You Are Not Alone 
	 
	Figure
	Handout: Understanding Substance Use Disorders: What Child Welfare Staff Need to Know 
	 
	Figure
	 
	Figure
	 
	Figure
	Definition of Domestic Violence 
	 
	Figure
	Domestic Violence (DV) is violent or abusive behavior or threats of violence by someone to gain and maintain power over, control, and/or harm a member of their family or someone with whom they have or have had an intimate relationship.  
	Intimate Partner Violence (IPV), previously referred to as domestic violence, is a pattern of coercive control against one or more intimate partners.  
	DV and IPV are patterns of power and control that can become normalized for victims, making it difficult for them to recognize or disclose the abuse. 
	Understanding domestic violence and intimate partner violence dynamics during Intake is critical for gathering the right information, identifying the alleged perpetrator, and supporting safe assessment planning. Screeners must clearly define domestic violence and intimate partner violence for reporters, ask the mandatory screening question, and document objectively while actively monitoring for bias 
	Understanding the dynamics of domestic violence when screening reports is critical because it helps you understand key information to gather and who the alleged perpetrator of child maltreatment is. Details captured in the narrative are especially important for the assessment worker to plan for safety for themselves and the whole family when initiating an assessment in cases where domestic violence is a factor. Asking if domestic violence is a concern is a mandatory question and you need to be prepared to c
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Domestic and Intimate Partner Violence 
	 
	Figure
	Domestic violence is defined in North Carolina DHHS DSS child welfare policy as “the establishment of control and fear in an intimate relationship using violence and other forms of abuse, including but not limited to: 
	•
	•
	•
	 Physical abuse, 

	•
	•
	 Emotional abuse, 

	•
	•
	 Sexual abuse, 

	•
	•
	 Economic oppression, 

	•
	•
	 Isolation, 

	•
	•
	 Threats, 

	•
	•
	 Intimidation, and 

	•
	•
	 Maltreatment of the children to control the non-offending parent/adult victim.” 


	“While victims and families may experience and be affected by domestic violence in different ways, there are still core aspects of domestic violence that are consistent across racial, socio-economic, educational, and religious lines: 
	•
	•
	•
	 The primary goal of a domestic violence perpetrator is to obtain and maintain power and control over their partner. 

	•
	•
	 While domestic violence may “present” as an incident of violence or neglect, it is rather a pattern of abuse, which may include violent incidents. 

	•
	•
	 Domestic violence is not simply discord between intimate partners but rather a progressive, intentional, patterned use of abusive behaviors.” 


	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 




	Handout: Power and Control Wheel 
	 
	Figure
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 




	Source: Created by the Domestic Abuse Intervention Project in Duluth, MN. 
	What is Human Trafficking? 
	NC Child Welfare defines human trafficking as “a child who is sold, traded, or exchanged for anything, or to settle a debt, regardless of whether the child is used for labor or sex.”  
	NC consistently ranks in the top 10 in the country for human trafficking 
	Video: Common Myths About Human Trafficking 
	Watch the “Common Myths About Human Trafficking” video at . 
	https://youtu.be/u-wQQEy4ECE
	https://youtu.be/u-wQQEy4ECE


	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Signs of Youth Trafficking 
	 
	Figure
	Outward signs of youth who are being trafficked may appear as simple as difficult behavior or resistance to assistance, but could also take on more extreme characteristics:  
	•
	•
	•
	 Confirmed or reported uses of hotels for parties or sexual encounters 

	•
	•
	 They have injuries that are unaccounted for 

	•
	•
	 They have tattoos or branding that may indicate the trafficker's name, initials or symbols associated with an organization 

	•
	•
	 They have an older significant other 

	•
	•
	 Elements of power and control with a significant other 

	•
	•
	 They are missing or homeless 

	•
	•
	 They have money, cell phone, new hair, nails, or material items that cannot be explained or accounted for 

	•
	•
	 They have a history of multiple and/or anonymous sexual partners 

	•
	•
	 They have a history of sexually transmitted infections or pregnancies 


	What other signs have you encountered or are aware of that may be key indicators that a child is involved or at risk of human trafficking? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Legal Definitions and Maltreatment Allegations 
	When Can DSS Become Involved With a Family? 
	 
	Figure
	Potential DSS involvement with a family begins with a report of suspected child abuse, neglect, or dependency to a county. DSS has the legal authority to intervene with children and families based on allegations of abuse, neglect, or dependency. This is governed by law and policy. 
	Three major components must be present in a report of abuse, neglect, or dependency for DSS to become involved. The report must allege: 
	•
	•
	•
	 Maltreatment of a juvenile  

	•
	•
	 And the alleged maltreatment must meet the statutory definition of abuse, neglect, and/or dependency  

	•
	•
	 By a perpetrator who is a parent, guardian, custodian, or caretaker  


	Reports that do not involve maltreatment of a child by a parent, guardian, custodian, or caretaker (except human trafficking allegations) will be automatically screened out and sent to a supervisor for a 2nd level review. Without these three elements being included in a formal intake report, DSS does not have the legal authority to become involved with a family.  
	The one exception is if a report involves human trafficking, the alleged perpetrator does not have to be a parent, guardian, custodian, or caretaker.  
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	North Carolina General Statute Definitions 
	 
	Figure
	Using the legal definitions of juvenile, caretaker, custodian, abused juvenile, dependent juvenile, and neglected juvenile allows us to determine when DSS can intervene with a family and when abuse, neglect, or dependency has occurred. There are tools throughout the intake process that help you apply these definitions.  
	Based on your previous review of these definitions, what is the definition of a juvenile? 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Based on your previous review of these definitions, what is the definition of a caretaker? 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Based on your previous review of these definitions, what is the definition of a custodian?  
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Handout: NCGS 07.7B 101 Definitions 
	A juvenile is: A person who has not reached the person’s eighteenth birthday and is not married, emancipated, or a member of the Armed Forces of the United States. 
	Emancipation is a legal proceeding whereby minors aged 16 and 17 become legal adults. To become emancipated the juvenile must petition the District Court for an order of emancipation. 
	•
	•
	•
	 Marriage or enlistment in the armed services automatically causes emancipation. 


	A caretaker is: Any person other than a parent, guardian, or custodian who has responsibility for the health and welfare of a juvenile in a residential setting. A person responsible for a juvenile’s health and welfare means a stepparent; foster parent; an adult member of the juvenile’s household; an adult entrusted with the juvenile’s care; a potential adoptive parent during a visit or trial placement with a juvenile in the custody of a department; any person such as a house parent or cottage parent who has
	A custodian is: The person or agency that has been awarded legal custody of a juvenile by a court. 
	•
	•
	•
	 A juvenile parent would be included in the definition of custodian. 

	•
	•
	 The definition of “caretaker” is interpreted to include extended step-relatives, such as step-grandparents, step-aunts, step-uncles, and step-cousins, when these relatives are “entrusted with the juvenile’s care.”  

	•
	•
	 “Entrusted with the care” is interpreted to be limited to situations where a relative has primary care and decision-making authority for the juvenile. In addition, a person “entrusted with the care” is a “person who has a significant degree of parental-type responsibility for the child.” The “totality of the circumstances” must be considered when making a determination if someone is a caretaker and a temporary arrangement for supervision of a child is not equivalent to “entrusting a person with the care” o


	An abused juvenile is: Any juvenile less than 18 years of age who is found to be a minor victim of human trafficking or whose parent, guardian, custodian, or caretaker: 
	•
	•
	•
	 Inflicts or allows to be inflicted upon the juvenile a serious physical injury by other than accidental means. 

	•
	•
	 Creates or allows to be created a substantial risk of serious physical injury to the juvenile by other than accidental means. 

	•
	•
	 Uses or allows to be used upon the juvenile cruel or grossly inappropriate procedures or cruel or grossly inappropriate devices to modify behavior. 

	•
	•
	 Commits, permits, or encourages the commission of a violation of following laws by, with, or upon the juvenile: first-degree forcible rape; second-degree forcible rape; statutory rape of a child by an adult; first-degree forcible sex offense: second-degree forcible sex offense; statutory sexual offense with a child by an adult; first-degree statutory sexual offense; sexual activity by a substitute parent or custodian; sexual activity with a student; unlawful sale, surrender, or purchase of a minor, crime a

	•
	•
	 Creates or allows to be created serious emotional damage to the juvenile; serious emotional damage is evidenced by a juvenile’s severe anxiety, depression, withdrawal, or aggressive behavior toward himself or others. 

	•
	•
	 Encourages, directs, or approves of delinquent acts involving moral turpitude committed by the juvenile. 

	•
	•
	 Commits or allows to be committed an offense under human trafficking, involuntary servitude, or sexual servitude against the child statutes. 


	Moral turpitude includes situations where a parent encourages a child to shoplift and does not intervene to stop the child from shoplifting; or situations where a parent encourages a child to sell drugs or sets a child up as a “drug runner.” Providing alcohol/drugs to a child or consuming alcohol with a child meets the definition of “neglect,” not “moral turpitude.” 
	•
	•
	•
	 An important note about this definition is that it includes the person who commits the act, as well as the person who allows the act to be committed. 


	A dependent juvenile is: A juvenile in need of assistance or placement because the juvenile has no parent, guardian, or custodian responsible for the juvenile’s care or supervision or the juvenile’s parent, guardian, or custodian is unable to provide for the juvenile’s care or supervision and lacks an appropriate alternative childcare arrangement. 
	•
	•
	•
	 In approximately 85% of CPS cases, the maltreatment type falls under this definition of neglect. 


	A neglected juvenile is: Any juvenile less than 18 years of age who is found to be a minor victim of human trafficking or whose parent, guardian, custodian, or caretaker does any of the following: 
	•
	•
	•
	 Does not provide proper care, supervision, or discipline. 

	•
	•
	 Has abandoned the juvenile. 

	•
	•
	 Has not provided or arranged for the provision of necessary medical or remedial care. 

	•
	•
	 Or whose parent, guardian, or custodian has refused to follow the recommendations of the Juvenile and Family Team made pursuant to Article 27A of this Chapter. 

	•
	•
	 Creates or allows to be created a living environment that is injurious to the juvenile’s welfare. 

	•
	•
	 Has participated or attempted to participate in the unlawful transfer of custody of the juvenile under GS 14-321.2. 

	•
	•
	 Has placed the juvenile for care or adoption in violation of law. 


	In determining whether a juvenile is a neglected juvenile, it is relevant whether that juvenile lives in a home where another juvenile has died as a result of suspected abuse or neglect or lives in a home where another juvenile has been subjected to abuse or neglect by an adult who regularly lives in the home. 
	 
	 
	 
	 
	 
	Source: North Carolina General Statutes, Chapter 7B - Juvenile Code. https://www.ncleg.gov/Laws/GeneralStatuteSections/Chapter7B 
	What stood out to you in this definition of Juvenile?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What is the difference between a caretaker and a custodian?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Why does it matter which category someone falls into?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What is unique about the Dependent Juvenile category compared to the Abused Juvenile and Neglected Juvenile categories?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Applying Caretaker Definition 
	Activity: Skills Practice: Applying Caretaker Definition 
	The purpose of this activity is to practice applying caretaker definitions with a case scenario. 
	What to do: 
	•
	•
	•
	 With your group, review your assigned scenario and, using the caretaker definitions from the , and the , determine whether the alleged perpetrator met the statutory requirements for a caretaker at the time the maltreatment occurred. 
	Handout: NCGS 07.7B 101 Definitions
	Handout: NCGS 07.7B 101 Definitions

	Handout: Caretaker Definition Decision Tool
	Handout: Caretaker Definition Decision Tool



	•
	•
	 Be prepared to share your group’s decisions and reasons for the decision. 


	Handout: Caretaker Definition Decision Tool 
	 
	Figure
	Scenario 1: 
	Allegation: Sexual abuse; Any sexual act on a child by an adult caretaker or other adult in the household. The school counselor reported that a six-year-old student disclosed that her stepfather comes into her room at night and “touches her private parts.” 
	Allegation: Sexual abuse; Any sexual act on a child by an adult caretaker or other adult in the household. The school counselor reported that a six-year-old student disclosed that her stepfather comes into her room at night and “touches her private parts.” 
	Allegation: Sexual abuse; Any sexual act on a child by an adult caretaker or other adult in the household. The school counselor reported that a six-year-old student disclosed that her stepfather comes into her room at night and “touches her private parts.” 
	Allegation: Sexual abuse; Any sexual act on a child by an adult caretaker or other adult in the household. The school counselor reported that a six-year-old student disclosed that her stepfather comes into her room at night and “touches her private parts.” 
	Allegation: Sexual abuse; Any sexual act on a child by an adult caretaker or other adult in the household. The school counselor reported that a six-year-old student disclosed that her stepfather comes into her room at night and “touches her private parts.” 


	Alleged perpetrator: Stepfather, lives in the home with mother, child, and two siblings. 
	Alleged perpetrator: Stepfather, lives in the home with mother, child, and two siblings. 
	Alleged perpetrator: Stepfather, lives in the home with mother, child, and two siblings. 



	 
	 
	 
	 

	Caretaker 
	Caretaker 

	 
	 

	Not a Caretaker 
	Not a Caretaker 


	Explain your decision: 
	Explain your decision: 
	Explain your decision: 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	Scenario 2: 
	Allegation: Physical neglect, unsafe supervision. A neighbor reported that a three-year-old was wandering around an apartment complex alone at night. When the neighbor returned the child to his apartment, his 22-year-old babysitter was asleep on the couch, and the apartment smelled strongly of marijuana. The babysitter regularly watches the child in the evenings and on weekends while his parents go out. 
	Allegation: Physical neglect, unsafe supervision. A neighbor reported that a three-year-old was wandering around an apartment complex alone at night. When the neighbor returned the child to his apartment, his 22-year-old babysitter was asleep on the couch, and the apartment smelled strongly of marijuana. The babysitter regularly watches the child in the evenings and on weekends while his parents go out. 
	Allegation: Physical neglect, unsafe supervision. A neighbor reported that a three-year-old was wandering around an apartment complex alone at night. When the neighbor returned the child to his apartment, his 22-year-old babysitter was asleep on the couch, and the apartment smelled strongly of marijuana. The babysitter regularly watches the child in the evenings and on weekends while his parents go out. 
	Allegation: Physical neglect, unsafe supervision. A neighbor reported that a three-year-old was wandering around an apartment complex alone at night. When the neighbor returned the child to his apartment, his 22-year-old babysitter was asleep on the couch, and the apartment smelled strongly of marijuana. The babysitter regularly watches the child in the evenings and on weekends while his parents go out. 
	Allegation: Physical neglect, unsafe supervision. A neighbor reported that a three-year-old was wandering around an apartment complex alone at night. When the neighbor returned the child to his apartment, his 22-year-old babysitter was asleep on the couch, and the apartment smelled strongly of marijuana. The babysitter regularly watches the child in the evenings and on weekends while his parents go out. 


	Alleged perpetrator: Babysitter 
	Alleged perpetrator: Babysitter 
	Alleged perpetrator: Babysitter 



	 
	 
	 
	 

	Caretaker 
	Caretaker 

	 
	 

	Not a Caretaker 
	Not a Caretaker 


	Explain your decision: 
	Explain your decision: 
	Explain your decision: 
	 
	 
	 
	 
	 
	 
	 




	Scenario 3: 
	Allegation: Physical neglect, unsafe discipline. A teacher reported that an eight-year-old came to school with welts on the back of his legs and buttocks. When asked what happened, he said that his grandmother “whooped” him when he wouldn’t stop playing video games to eat dinner and do his homework. The teacher stated that the grandmother lives close by and watches the children from when they get off the bus until their mother gets home from work around 8 p.m. daily. The children also spend significant time
	Allegation: Physical neglect, unsafe discipline. A teacher reported that an eight-year-old came to school with welts on the back of his legs and buttocks. When asked what happened, he said that his grandmother “whooped” him when he wouldn’t stop playing video games to eat dinner and do his homework. The teacher stated that the grandmother lives close by and watches the children from when they get off the bus until their mother gets home from work around 8 p.m. daily. The children also spend significant time
	Allegation: Physical neglect, unsafe discipline. A teacher reported that an eight-year-old came to school with welts on the back of his legs and buttocks. When asked what happened, he said that his grandmother “whooped” him when he wouldn’t stop playing video games to eat dinner and do his homework. The teacher stated that the grandmother lives close by and watches the children from when they get off the bus until their mother gets home from work around 8 p.m. daily. The children also spend significant time
	Allegation: Physical neglect, unsafe discipline. A teacher reported that an eight-year-old came to school with welts on the back of his legs and buttocks. When asked what happened, he said that his grandmother “whooped” him when he wouldn’t stop playing video games to eat dinner and do his homework. The teacher stated that the grandmother lives close by and watches the children from when they get off the bus until their mother gets home from work around 8 p.m. daily. The children also spend significant time
	Allegation: Physical neglect, unsafe discipline. A teacher reported that an eight-year-old came to school with welts on the back of his legs and buttocks. When asked what happened, he said that his grandmother “whooped” him when he wouldn’t stop playing video games to eat dinner and do his homework. The teacher stated that the grandmother lives close by and watches the children from when they get off the bus until their mother gets home from work around 8 p.m. daily. The children also spend significant time


	Alleged perpetrator: Grandmother 
	Alleged perpetrator: Grandmother 
	Alleged perpetrator: Grandmother 



	 
	 
	 
	 

	Caretaker 
	Caretaker 

	 
	 

	Not a Caretaker 
	Not a Caretaker 


	Explain your decision: 
	Explain your decision: 
	Explain your decision: 
	 
	 
	 
	 
	 
	 




	 
	Scenario 4: 
	Allegation: Physical Abuse, serious physical injury inflicted by the action of a caretaker. A hospital social worker reported that a 15-year-old was brought to the emergency room with a broken arm, several fractured ribs, and significant scrapes and bruising all over his torso. The 15-year-old said that he was outside, refused to comply with a directive from a direct care staff member at his group home, and that the direct care staff member threw him to the ground in a restraint and then dragged him across 
	Allegation: Physical Abuse, serious physical injury inflicted by the action of a caretaker. A hospital social worker reported that a 15-year-old was brought to the emergency room with a broken arm, several fractured ribs, and significant scrapes and bruising all over his torso. The 15-year-old said that he was outside, refused to comply with a directive from a direct care staff member at his group home, and that the direct care staff member threw him to the ground in a restraint and then dragged him across 
	Allegation: Physical Abuse, serious physical injury inflicted by the action of a caretaker. A hospital social worker reported that a 15-year-old was brought to the emergency room with a broken arm, several fractured ribs, and significant scrapes and bruising all over his torso. The 15-year-old said that he was outside, refused to comply with a directive from a direct care staff member at his group home, and that the direct care staff member threw him to the ground in a restraint and then dragged him across 
	Allegation: Physical Abuse, serious physical injury inflicted by the action of a caretaker. A hospital social worker reported that a 15-year-old was brought to the emergency room with a broken arm, several fractured ribs, and significant scrapes and bruising all over his torso. The 15-year-old said that he was outside, refused to comply with a directive from a direct care staff member at his group home, and that the direct care staff member threw him to the ground in a restraint and then dragged him across 
	Allegation: Physical Abuse, serious physical injury inflicted by the action of a caretaker. A hospital social worker reported that a 15-year-old was brought to the emergency room with a broken arm, several fractured ribs, and significant scrapes and bruising all over his torso. The 15-year-old said that he was outside, refused to comply with a directive from a direct care staff member at his group home, and that the direct care staff member threw him to the ground in a restraint and then dragged him across 


	Alleged perpetrator: Direct care staff member at group home 
	Alleged perpetrator: Direct care staff member at group home 
	Alleged perpetrator: Direct care staff member at group home 



	 
	 
	 
	 

	Caretaker 
	Caretaker 

	 
	 

	Not a Caretaker 
	Not a Caretaker 


	Explain your decision: 
	Explain your decision: 
	Explain your decision: 
	 
	 
	 
	 
	 
	 




	Scenario 5: 
	Allegation: Physical abuse, substantial risk of physical harm. Law enforcement called to report a man had been arrested for a DUI while driving with three children in the car. The children are reported to be his two nieces and a nephew. They all live together with his brother, who is the children’s father.  
	Allegation: Physical abuse, substantial risk of physical harm. Law enforcement called to report a man had been arrested for a DUI while driving with three children in the car. The children are reported to be his two nieces and a nephew. They all live together with his brother, who is the children’s father.  
	Allegation: Physical abuse, substantial risk of physical harm. Law enforcement called to report a man had been arrested for a DUI while driving with three children in the car. The children are reported to be his two nieces and a nephew. They all live together with his brother, who is the children’s father.  
	Allegation: Physical abuse, substantial risk of physical harm. Law enforcement called to report a man had been arrested for a DUI while driving with three children in the car. The children are reported to be his two nieces and a nephew. They all live together with his brother, who is the children’s father.  
	Allegation: Physical abuse, substantial risk of physical harm. Law enforcement called to report a man had been arrested for a DUI while driving with three children in the car. The children are reported to be his two nieces and a nephew. They all live together with his brother, who is the children’s father.  


	Alleged perpetrator: Uncle 
	Alleged perpetrator: Uncle 
	Alleged perpetrator: Uncle 



	 
	 
	 
	 

	Caretaker 
	Caretaker 

	 
	 

	Not a Caretaker 
	Not a Caretaker 


	Explain your decision: 
	Explain your decision: 
	Explain your decision: 
	 
	 
	 
	 
	 
	 




	 
	Scenario 6: 
	Allegation: Physical abuse, excessive or cruel punishment. A grandmother called to report that when she picked up her 18-month-old grandson from daycare, he had bruises that looked like a handprint on his arm and red marks on his back. The daycare administrator denied that any incident occurred, but the grandmother said the injuries are new from when she dropped him off in the morning and she suspects it was his teacher because at pick-up she told the grandmother the child had “pushed her to her limits” tod
	Allegation: Physical abuse, excessive or cruel punishment. A grandmother called to report that when she picked up her 18-month-old grandson from daycare, he had bruises that looked like a handprint on his arm and red marks on his back. The daycare administrator denied that any incident occurred, but the grandmother said the injuries are new from when she dropped him off in the morning and she suspects it was his teacher because at pick-up she told the grandmother the child had “pushed her to her limits” tod
	Allegation: Physical abuse, excessive or cruel punishment. A grandmother called to report that when she picked up her 18-month-old grandson from daycare, he had bruises that looked like a handprint on his arm and red marks on his back. The daycare administrator denied that any incident occurred, but the grandmother said the injuries are new from when she dropped him off in the morning and she suspects it was his teacher because at pick-up she told the grandmother the child had “pushed her to her limits” tod
	Allegation: Physical abuse, excessive or cruel punishment. A grandmother called to report that when she picked up her 18-month-old grandson from daycare, he had bruises that looked like a handprint on his arm and red marks on his back. The daycare administrator denied that any incident occurred, but the grandmother said the injuries are new from when she dropped him off in the morning and she suspects it was his teacher because at pick-up she told the grandmother the child had “pushed her to her limits” tod
	Allegation: Physical abuse, excessive or cruel punishment. A grandmother called to report that when she picked up her 18-month-old grandson from daycare, he had bruises that looked like a handprint on his arm and red marks on his back. The daycare administrator denied that any incident occurred, but the grandmother said the injuries are new from when she dropped him off in the morning and she suspects it was his teacher because at pick-up she told the grandmother the child had “pushed her to her limits” tod


	Alleged perpetrator: Daycare employee 
	Alleged perpetrator: Daycare employee 
	Alleged perpetrator: Daycare employee 



	 
	 
	 
	 

	Caretaker 
	Caretaker 

	 
	 

	Not a Caretaker 
	Not a Caretaker 


	Explain your decision: 
	Explain your decision: 
	Explain your decision: 
	 
	 
	 
	 
	 
	 
	 




	Maltreatment Definitions  
	Activity: Maltreatment Definitions  
	The purpose of this activity is to promote a deeper understanding of the maltreatment definitions and begin practicing explaining them to reporters of abuse and or neglect in accessible terms. 
	What to do: 
	Step One: 
	•
	•
	•
	 The training facilitator will assign each table group a type of maltreatment. 

	•
	•
	 Access the  at  OR the  at  to review the full maltreatment definitions. 
	NC Child Welfare Manual: CPS Intake, Protocol, and Guidance
	NC Child Welfare Manual: CPS Intake, Protocol, and Guidance

	https://policies.ncdhhs.gov/wp-content/uploads/PATH-NC-Intake-Manual-January-2026-1.pdf
	https://policies.ncdhhs.gov/wp-content/uploads/PATH-NC-Intake-Manual-January-2026-1.pdf

	SDM® screening and response tool policy and procedures manual
	SDM® screening and response tool policy and procedures manual

	https://policies.ncdhhs.gov/wp-content/uploads/SDM-Screening-and-Response-Instructions-
	https://policies.ncdhhs.gov/wp-content/uploads/SDM-Screening-and-Response-Instructions-
	Manual_FINAL-20252-1.pdf



	•
	•
	 In your table group, spend ten minutes reviewing your assigned maltreatment type and brainstorming reporter-accessible definitions you might share during an Intake call.  


	Step Two: 
	•
	•
	•
	 Find a partner from another table group and take turns practicing your maltreatment explanation in reporter-accessible language. 

	•
	•
	 One of you will play the role of reporter, and one will act as the Intake Caseworker. 

	•
	•
	 Offer feedback to your partner on their explanation. 

	•
	•
	 Edit your reporter-accessible maltreatment definition and practice again. 

	•
	•
	 Repeat until you both feel comfortable that your explanations are accessible to reporters. 


	Step Three: 
	•
	•
	•
	 Return to your original table group from part one. 

	•
	•
	 Spend five minutes sharing the feedback that you received and your edited maltreatment explanation with the table group. 

	•
	•
	 Compare and contrast your reporter-accessible maltreatment language. 

	•
	•
	 Spend 15 minutes writing a list of what other information you will need to know/ask about to assess whether a report meets the assigned maltreatment definition. 

	•
	•
	 Record your other information needed (or questions) on a poster/flipchart paper. 


	Reporter-Accessible Explanation of Maltreatment: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	 
	 
	 




	As you were taking notes, what stood out to you about the definitions today that you hadn’t noticed before?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What tips do you have for gaining clarity around the definitions and feeling more comfortable applying them?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What key tool could you use to better understand contributing factors, like substance use or mental health conditions, to help you make screening decisions? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	 
	 
	 




	Self-Reflection Training Wrap-Up 
	Self-Reflection Activity 
	Worksheet: Reflection and Check-In 
	Reflection and Check-In 
	Reflection and Check-In 
	Reflection and Check-In 
	Reflection and Check-In 
	Reflection and Check-In 
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