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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 includes 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 may use 
the delete key to remove extra lines. 

Course Themes 

The central themes of the Intake in Child Welfare Track Training 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-Learning 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 gained during training 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 to implement the 
training content on the job. A key component of successful child welfare practice is the involvement of 
supervisors in reinforcing new knowledge and skills. Supervisors will assist new workers in 
completing and reviewing their transfer of learning tool and will support them in applying 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 analyzed 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 Two Agenda 

  

Intake in Child Welfare Track Training 

Welcome, Team Agreements, and Agenda 

Essential Functions 

Essential Function: Communicating 

Disproportionality in Child Welfare 

Institutional Racism and Disproportionality in Child Welfare 

Intake Skills 

Overview of Intake Skills 

Essential Function: Engaging 

BREAK 

Engaging Reporters 

Essential Function: Assessing 

Gathering Information and Interviewing Skills 

LUNCH 

Gathering Information and Interviewing Skills, continued 

Provisional Harm and Worry Statements 

BREAK 

SDM® Screening and Response 

SDM® Screening and Response Tool 

Overview of the Intake Process 

Self-Reflection Training Wrap-Up 

Self-Reflection Activity 
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Learning Objectives 

Day Two 

Disproportionality in Child Welfare Services 

• Explain the history of institutional racism in child welfare and its impact on disproportionality in 
child welfare Intake screening specifically.   

• Discuss the impact of institutional racism in child welfare on safety, well-being, and permanency 
outcomes for children and families.  

• Describe how marginalized children and families have been historically overrepresented in child 
welfare.  

• Identify institutional racism in assessment and decision-making processes. 

• 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 cultural humility as a lifelong process of self-awareness and 
learning from other cultures.  

Intake Skills 

• Describe the stages of a discussion with a reporter 

Engaging Reporters 

• Engage reporters to gather information about family strengths.   

Gathering Information and Interviewing Skills 

• Identify appropriate threshold-based follow-up questions based on preliminary information in 
scenarios.   

• Develop solution-focused questions to obtain detailed information from reporters. 

• Describe how to use the desk guide while receiving reports.  

• Formulate open-ended questions to engage reporters.  

Provisional Harm and Worry Statements 

• Describe the benefit of developing provisional harm and worry statements during the Intake 
stage.  
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• Formulate harm and worry statements based on scenario information.  

SDM® Screening and Response 

• Understand how the SDM® Screening and Response tool guides assessment track and response 
time determinations. 

• Explain how to use policy to determine response time and assessment track.   

• Explain how DSS policy is applied to the decision-making process in the SDM® Screening and 
Response tool  

• Document Intake reports using behaviorally specific language in the narrative portion of the SDM® 
Screening and Response tool.  
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Intake in Child Welfare Track Training Day 2 

Welcome, Team Agreements, and Agenda 

North Carolina Essential Functions 

Learning Review: North Carolina Child Welfare Essential Functions 

 

Use this space to record notes. 
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Essential Function: Communicating 

Communicating Core Activities 

 

Communicating is defined as “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. 

Throughout this training, we will explore our own knowledge and skills related to the North Carolina 
Practice Model, especially the core functions and the practice standards that comprise them. 
Understanding the Practice Model is one thing; putting it into action is another. We will begin with the 
foundational core function of communicating. 

The function of communicating can be broken down into three core activities. Each core activity can 
be further broken down into seven practice standards. We can assess our ability to put the standards 
into practice by evaluating the key strategies we use with children, families, and their support 
systems.  
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Activity: Essential Function Communicating Self-Assessment 

The purpose of this activity is to build on your knowledge of the core activities of communicating and 
assess how you use the communicating core activities in your practice. 

What to do:  

• Complete the Handout: Communicating Self-Assessment  

• Answer the debrief questions below the assessment form 
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How was the experience? 

 

 

 

 

 

 

 

 

 

 

 

What did you learn about yourself? 
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Disproportionality in Child Welfare Services 

Institutional Racism and Disproportionality in Child Welfare Systems 
in the United States 

Institutional Racism in Child Welfare Systems 

Video: The Racist Roots of the Child Welfare System 

Watch The Racist Roots of the Child Welfare System video at 
https://www.youtube.com/watch?v=UsJCFWi_lbE and respond to the questions below. 

 

What are your reflections, thoughts, and feelings after watching this video? 

 

 

 

 

 

 

How does this history impact the work you are doing today?  

 

 

 

 

 

 

 

How does institutional racism show up in your cases or in your regions today? 

 

 

 

 

 

 

 

https://www.youtube.com/watch?v=UsJCFWi_lbE
https://www.youtube.com/watch?v=UsJCFWi_lbE
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Disproportionality in Child Welfare 

 

The impact of disproportionality is profound on children and families involved. Disproportionality is a 
red flag, an indication that something is unfair within a system.  

A family’s initial contact with the child welfare system begins when they are referred to CPS for 
suspected abuse, neglect, or dependency. As we discussed earlier, mandatory reporting 
requirements influence who contacts DSS to report alleged maltreatment and which types of 
concerns are reported. Reporters are not responsible for distinguishing abuse and neglect; that is 
DSS’s role. Reporters are obligated to report their concerns.  

While the disproportionality in reporting of Black, Native American, and families of color is a 
contributing factor in disparate outcomes for children and families, the receiving and screening 
process is also a critical factor contributing to disproportionality. Not only are families disproportionally 
reported, but they are also disproportionally assigned for assessment.  

Human decision-making, by both reporters and intake staff, plays a role in perpetuating disparate 
outcomes for families of minority racial and ethic backgrounds who encounter the child welfare 
system. From the language we use to receive and write up reports to the implicit priority we may grant 
professional reporters over non-professionals, there is much room for bias in our screening process. 
While much of the intake process is guided by structured decision-making tools, there is subjectivity 
in how the tools are used.  

Our job as Intake caseworkers is to engage in a process of exploration, as the ways we operate may 
be contributing to disproportionality in screening reports for assessment for children and families of 
color.  

As a child welfare caseworker, what's important about recognizing disproportionality in our 
workplace 
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What happens when we do not recognize children and families’ uniqueness or how individual 
and family differences affect their lives? 

 

 

 

 

 

 

 

 

What are some of the reasons that a disproportionate number of reports are made on Black 
and Indigenous families of color? 

 

 

 

 

 

 

 

 

 

What does this mean about our screening process? 
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Impacts of Disproportionality Rates on Child and Family Outcomes 

 

The Annie E Casey Foundation. (2024). Children in foster care by race and Hispanic origin in the United States, Kids Count 2023.  

The Annie E Casey Foundation. (2024). Child population by race and ethnicity in the United States, Kids Count 2023.  

The child welfare workforce should reflect the demographics of the communities it serves. Child 
welfare clients, the children and families in our communities, come from all walks of life, with many 
ethnicities, backgrounds, and parenting and family styles. Child maltreatment occurs in every society, 
and in the United States, almost all minority populations are over-represented in the number of 
concerns called into child welfare services and in having their allegations confirmed for child abuse 
and neglect.  

The graphs show the number of children in out-of-home placement by race, compared with the 
population by race. Compare the data on this slide with the data found on the Handout: 
Disproportionality in Foster Care in North Carolina. The graph above (and on the slide) shows data 
for the United States, while the handout below shows data for North Carolina.  

What stood out to you from pre-service training that you recall now? 
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Handout: Disproportionality in Foster Care in North Carolina 

 

What difference does it make when we recognize disproportionality in our communities? 

 

 

 

 

 

 

How have you been able to implement a practice or seen other caseworkers implement 
practices that address disproportionality or biases since Pre-Service? 
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CPS Assessment and Substantiation Disproportionality 

 

For every 200 cases reported involving White children, 50 are screened in for CPS Assessment. 
When compared to the rates for Native American and Alaska Native children, for every 200 cases 
reported involving Native American children, 100 are screened in for CPS Assessment, twice the 
number of White cases. 

A Native American child is twice as likely to be investigated if someone calls in concerns about them 
to CPS Intake. Of the 50 white children who are investigated, half of those children will be 
substantiated, and eight of them will be placed into out-of-home care. Compare that to the 100 
American Indian/Alaska Native children investigated: the same 50% of children are found to have 
substantiation, and yet 32 out of 50 children are placed into out-of-home care.  

Use this space to record notes. 
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Impacts of Disproportionality Rates on Child and Family Outcomes 

Video: Implicit Bias in Child Protection 

Watch the Implicit Bias in Child Protection video at https://youtu.be/PsWkqtO4HLY. 

Video Debrief Activity: Implicit Bias in Child Protection 

The purpose of this activity is to process the information received in the video regarding the impact of 
implicit bias on child protection. 

What to do: 

• After watching the video, find a partner and discuss the questions below.  

What do you think contributes to or causes disproportionate Child Welfare involvement for 
some children and not others? 

 

 

 

 

 

 

 

What role do you play in disproportionality rates in North Carolina CPS? 

 

 

 

 

 

 

 

How will you develop self-awareness of your own implicit biases? 

 

 

 

 

 

 

 

https://youtu.be/PsWkqtO4HLY
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What are your reflections on this information? 

 

 

 

 

 

 

 

 

What have you learned since preservice that supports your ability to disrupt institutional 
racism and implicit bias? 

 

 

 

 

 

 

 

 

 

Give an example of a time when you were able to disrupt institutional racism and/or implicit 
bias and support family-centered practice. 
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Intake Skills  

Overview of Intake Skills 

This or That? 

 

Intake requires the collection of comprehensive and accurate information to support informed 
screening, safety, and service decisions. Effective Intake interviews rely on intentional strategies that 
promote engagement. Strategies for approaching interviews include: 

• Gut instinct is not enough 

• Thorough documentation (PATH NC) 

Use this space to record notes about the activity. 
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The Two-System Model of Thinking  

 

Handout:Two-System Model of Thinking 

Extensive research over the past 40 years, especially in the past 10 years or so, has explored how 
our brains take in and make sense of information, then make decisions based on it. One of the most 
prominent researchers in this area is psychologist Daniel Kahneman. While Kahneman has written 
extensively in academic, peer-reviewed literature, his book Thinking, Fast and Slow, written at the 
end of his career, is an accessible summation of his life’s work and helped him win a Nobel Prize. 

The Two Systems of Thinking come from Daniel Kahneman’s book “Thinking, Fast and Slow.” 
Kahneman theorized that our brains process information in two ways: System 1, or “fast” thinking, 
and System 2, or “slow” thinking. 

• System 1 thinking is a more intuitive process, occurring in the blink of an eye, and it makes 
rapid use of all the human nervous system’s resources to make quick, effortless, and 
automatic decisions needed for survival. System 1 thinking, however, is prone to error. 
Importantly, even when errors are made, System 1 does not notice when it is wrong. 

• System 2 thinking is more of an analytic process. This is a slower process in which more 
complex decisions and problem-solving occur. It requires a more deliberate, conscious 
process and takes longer. 

Child Welfare casework requires both systems. SDM tools support the activation of System 2 for 
decision-making. When we think about the high stakes of fast-paced child protection investigation 
work, we can all recognize how System 1 thinking serves us pretty well in conducting assessments 
and making decisions quickly. The trouble is that System 1 thinking—our intuitive process—does not 
notice when it is wrong! Structured assessment instruments allow us to combine these two types of 
thinking to assess the benefits of both. 
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What system of thinking are you most comfortable using?  

 

 

 

 

 

 

 

 

Which system do you feel is important to make sense of all the information you have learned, 
and which information is needed for the decision at hand? 

 

 

 

 

 

 

 

 

How does it feel to know you have SDM and SOP to support you in your assessing and 
decision-making process? 
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Balanced and Rigorous Approach 

 

All families have strengths. Families are complex and nuanced. When we seek information to inform 
our screening and response that focuses only on our concerns, we end up with a limited picture of 
what is happening within the family’s dynamic and leave ourselves without the information needed to 
support safety-focused, family-centered, and trauma-informed decision-making. Offering a balanced, 
rigorous approach supports families and aligns with our core values.The Three Questions are a 
foundation for Safety Organized Practice: 

What are we worried about?  

 

 

 

 

What is working well?  

 

 

 

 

 

What needs to happen next? 
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Interviewing as a Tool 

 

Interviewing is a foundational tool of the child welfare process that serves all aspects of the North 
Carolina Practice Model essential functions: communicating, engaging, assessing, planning, and 
implementing. North Carolina employs the Narrative interviewing strategy. 

Narrative interviewing is a family-centered, trauma-informed approach that supports the interviewee's 
engagement in the child welfare process. The approach sets the interviewee as the expert on their 
story.  

Research supports the notion that open-ended questioning facilitates better recall, reduces 
suggestibility, and promotes a more accurate representation of events. Use of narrative interviewing 
to gather information is a helpful tool in gathering as much information as possible from the reporter 
for screening purposes. 

How does it feel to discuss interviewing as a tool for child welfare that addresses all essential 
functions? 
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Stages of an Intake with a Reporter 

 

The stages of discussion with a reporter include: 

• “Set the Stage” – introduces the initial purpose and expectations of the interaction 

• “Open” – focuses on encouraging broad, open-ended information sharing 

• “Narrow” – emphasizes clarifying, probing, and gathering specific details 

• “Close” – includes summarizing information, confirming understanding, and outlining next 
steps 

Effective communication and engagement with the reporter is essential throughout all stages of the 
Intake discussion. 

Use this space to record notes. 
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Essential Function: Engaging 

Engaging Core Activities 

 

North Carolina Practice Standards define Engaging as, "Empowering and motivating families to 
actively participate with child welfare by communicating openly and honestly with the family, 
demonstrating respect, and valuing the family's input and preferences."  

Engagement begins upon the caseworker's first meeting with a family and continues throughout the 
family's involvement with child welfare services. Engagement can be broken down into three Core 
Activities:  

• Focusing attention on understanding the family 

• Acknowledging families' strengths 

• Demonstrating interest and empathy for families 
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Activity: Engaging Core Activities 

The purpose of this activity is to bring the practice standards to life in your day-to-day work of taking 
reporters’ calls. 

What to do: 

• The training facilitator will give each group a set of card decks. 

• One set of cards has the core activity and corresponding practice standard, and the other set 
has strategies. 

• There is a number on each of the practice standard cards that corresponds to the number of 
strategies that fit under that standard. 

• Work together with your group to pair the strategies with the practice standards. 

• You have five minutes for this task. 

• When time is up, check your answers against the "North Carolina Worker Practice Standards 
Desk Guide" found in Appendix A of this participant workbook. 

Were you aware of all the strategies that you employ to engage with children and families? 

 

 

 

 

Are there activities, standards, or strategies that come more easily to you? 

 

 

 

 

Are there activities, standards, or strategies that feel more challenging? 

 

 

 

 

What do you need to grow your skills across all these areas? 
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Engaging Reporters 

Mandated Reporters 

 

Activity: Experience with Reporters 

The purpose of this activity is to reflect on intake experiences and identify patterns in interactions with 
mandated reporters. 

What to do: 

• Spend three minutes creating lists using the table below: 

Relationships Reporters 
have with the families about 

whom they are calling 

Concerns Reporters express 
when calling to make a report 

Dynamics that stood out to 
you while taking Intake 

reports 
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Setting the Stage 

 

Intake caseworkers need to share information with reporters, including: 

• How long the call will take (up to 45 minutes) 

• An explanation of the purpose of CPS 

• An affirmation of the importance of reporting  

• An overview of the type of information needed and questions that will be asked 

• An overview of how Intake screening decisions are made  

• What the reporter can expect as follow-up after the report, including how they will be notified of 
the outcome 

• Information regarding confidentiality of reports, including the reporter’s identity 

What key information should be provided to the reporter?  
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Strengths-Based Interviewing 

 

It is important to connect human-to-human. Bring your humanity, meaning your desire to help, your 
concern, and your hopes for the family, into the conversation.  

This is a relationship that requires attention to the power differential between you (a caseworker) and 
the reporter. Transparency about the process is one way to manage this power differential.  

• Inquire about and honor the experiences and perspectives of reporters.  

• Recognize that reporters have a choice about what they share with you.  

• Value the information provided, listen attentively as they share their perspectives, and 
acknowledge both the difficulties and successes can help foster more open and thoughtful 
communication.  

• Ask about the family’s dynamics and social factors.  

• Acknowledge differences and ask how you can better understand their needs.  

• If they identify something you can do or should stop doing, be responsive.  

• Remember, knowing about a group the family or child belongs to doesn’t mean you know the 
family’s experience.  

• Tell the reporter that you may ask for help understanding beliefs or practices if you think that 
context would provide clarity.  

Assume nothing. Old records must be reviewed, and it is crucial to avoid leaping from a red flag to a 
conclusion. A consequence of jumping to conclusions during the intake process is that others may 
make judgments or perpetuate the error, thereby impacting future outcomes.  

Use this space to record notes 
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Beginning an Interview 

 

Narrative interviewing as a technique offers a structured flow. Setting the stage is the beginning of the 
interview process. To begin, you will build rapport with your interviewee. Building rapport is a crucial 
step that involves making introductions and engaging with the interviewee to create a sense of 
psychological safety and comfort during the intake interview. When people feel safe and comfortable, 
their nervousness and reluctance can be reduced. 

Building rapport and establishing interview agreements takes time and is not to be diminished or 
skipped due to time constraints or urgency. Narrative interviewing requires caseworkers to take a 
“not-knowing” stance. 

How might taking time to build rapport and establish agreements support the intake process? 

 

 

 

 

 

 

 

What ways have you considered to support a “not-knowing” stance? 
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Techniques for Intake Interviews 

 

Four techniques to incorporate into Intake interviews to support effective communication and 
engagement: 

• Open-ended questions: Open-ended questions are an appropriate starting point for Intake 
interviews and invite reporters to share their experiences, observations, and concerns in their 
own words 

• Affirming: Affirming the importance of reporting to reinforce and support the reporter 

• Reflecting: Active listening skills demonstrate and show reporters that their concerns are being 
heard and understood 

• Summarizing: Helps connect key points shared by the reporter and allows them to hear a 
cohesive retelling of their concerns 

These techniques are drawn from Motivational Interviewing, an approach that helps individuals work 
through ambivalence or hesitancy around difficult topics 

Activity: Techniques for Intake Interviews 

The purpose of this activity is to become familiar with how the practice standards apply to your role as 
Intake caseworkers. 

What to do: 

• Review the North Carolina Worker Practice Standards Desk Guide found in Appendix A of this 
participant workbook. 

• Highlight the behaviors you think are especially important for intake interviews. 

Use this space to record any additional questions you want to ask. 

 

 

 

 

 

 



Intake in Child Welfare Track Training        Day Two 

Division of Social Services  38 

Closure 

 

Narrative Interviewing at Intake includes a 4-step closure process:  

Step 1: Composure:  

Give the interviewee time to regain their composure by saying something like, “What you told me 
is very important.” How do you feel about this call? 

 

 

Step 2: Thank and ask: 

Thank the interviewee for talking to you, for taking it seriously, or for doing their best. Ask if there 
is anything else you need to know, and if they have any questions.  

 

 

Step 3: Give them your contact Information: 

Give the interviewee your name and phone number so they can contact you if they have any 
questions or concerns. 

 

 

Step 4: No false promises: 

Don’t make promises you can’t keep. This includes providing information about how the report 
will be reviewed and the potential outcomes of a future assessment. 
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 Introducing Your Role  

 

To learn about families, it is important that you build engagement through strong communication. 
Inake caseworkers are required to share certain things when taking a report of suspected 
maltreatment: 

• Your name 

• Your role 

• How long the call will take (up to 45 minutes) 

• An explanation of the purpose of CPS 

• An affirmation of the importance of reporting  

• An overview of the type of information needed and questions that will be asked 

• An overview of how Intake screening decisions are made  

• What the reporter can expect as follow-up after the report, including how they will be notified of 
the outcome 

• Information regarding confidentiality of reports, including the reporter’s identity 

Use this space to record notes. 
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Activity: Introducing Your Role 

The purpose of this activity is to practice introducing themselves in a manner that aligns with the 
practice standards for communication. 

What to do: 

• Spend a few minutes writing down your introduction in the space provided. 

• When time is up, find a practice partner. 

• Each person will practice introducing themselves and their role while the other person plays 
the role of a reporter. 

• Reporters will reflect on something the Intake interviewer has shared about their 
responsibilities and ask one question of the Intake caseworker about their role or how the 
assessment is done. 

• Reporters share strengths-based feedback with the Intake caseworker. 

• When time is up, switch roles and repeat the practice. 

Introduction Practice Scenario 

You have received a report that 7-year-old Anita has recently lost weight. The report alleges that at 
breakfast and lunch, Anita is seen “shoveling” food in her mouth. Anita eats so fast that she often 
throws up. In the second half of the school day, Anita lays her head on her desk and is so lethargic 
that she cannot really participate in class. Reporter alleges that when asked, Anita says that she 
doesn’t eat at home, only at school, and that her empty belly “hurts so bad all the time.” The report 
alleges that the parents recently lost their jobs and are probably too proud to apply for food stamps, 
as they refused the free food bag that is delivered to families in need on Fridays. 

This report is screened as Neglect: Unsafe food/nutrition and assigned as a Family Assessment 
track with a 72-hour response time. 

Write your introduction here. 
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How do you anticipate parents will react when you introduce yourself? 

 

 

 

 

 

 

How could you help parents be more comfortable with your role? 

 

 

 

 

 

 

How does a clear and concise introduction help you engage with the family? 

 

 

 

 

 

 

 

 

What practice standards do you demonstrate when you engage families and are transparent 
about your role? 
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Skills Practice: Supporting Reporters 

Activity: Skills Practice: Supporting Reporters 

The purpose of this activity is to practice reporter engagement and communication skills.  

What to do:  

• The training facilitator will have the class count off. Record your assigned number: _________ 

• Find a partner with the correct number (One with Two, Three with Four) 

• Each person will take turns playing the roles of Intake caseworker and reporter 

• Ones and Threes will start out playing the part of the Intake caseworker 

• Those playing the role of caseworker will have about a minute to prepare what they want to 
say based on a prompt, then three minutes to respond to the prompt assigned to their number: 

o Ones follow the first prompt on the slide: “Explain the purpose of child protective 
services.”  

o Threes use the third prompt on the slide, “Describe the types of cases accepted by CPS 
and the type of information needed from the reporter.”  

• When time is up, switch roles with your partner 

• Repeat the process with the Twos and Fours playing the Intake caseworker role 
o Twos will respond to the second prompt on the slide, “Emphasize the importance of 

reporting and explain the process to track the report.”  
o Fours will use the prompt, “Respond sensitively to the fears and concerns of the 

reporter.”  

Which specific communication and engagement skills we discussed were used effectively? 

 

 

 

 

 

 

 

What information did you find most helpful as a listener? 
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Essential Function: Assessing 

Assessing 

 

Assessing is “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. Intake caseworkers must gather information to: 

• Identify and locate the child, parents, or primary caretaker 

• Assess whether the report meets the statutory guidelines of abuse, neglect, and dependency 

• Assess the seriousness of the child's situation 

• Understand the reporter's motives and relationship to the family 

Assessing is more than just gathering facts. It's about understanding the full picture of a child and a 
family's situation. According to the NC Child Welfare Practice Standards, assessing is defined as: 
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. 

This means we’re not just collecting data; we’re interpreting it, connecting the dots, and using it to 
make informed decisions that support families and protect children. 

For Intake caseworkers, sufficient information must be gathered not only to identify the child, parents, 
or primary caretaker, but also to adequately assess whether the report meets the statutory guidelines 
for abuse, neglect, and dependency, and the seriousness of the child’s situation. Additionally, 
understanding the reporter’s motives and relationship to the family is important to the assessment. 

Use this space to record notes. 
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Gathering Information and Interviewing Skills  

Information Gathered 

 

Collecting information for an effective Intake requires knowing what information is needed for the 
decision at hand. Strong interview skills and SDM® tools support focusing on the information needed 
for the decision at hand. 

During an Intake, reporters will share information. Depending on the reporter, their relationship with 
the family, and other factors, the amount of information shared will vary. As an intake caseworker, it is 
important to understand the required information for the decision at hand and to solicit this from the 
reporter.  

This diagram reminds us to focus on the most important information needed to make a good point-in-
time decision.  

• The outer circle is the entirety of information about a family. We will never really know all of 
this.  

• The middle circle represents what we learn about the family as we work with them.  

• The inner circle is the information needed to make the decision at hand, which is where the 
SDM assessments help caseworkers to focus. 

How do you imagine yourself managing all the information that is received and focusing on 
the information needed for the decision at hand? 
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Specific Information Needed at Intake  

 

What do you think is meant by “who”? 

 

 

What should we consider with “when”?  

 

 

What information should we be seeking when answering ”what”?  

 

 

What should we think about with “where”?  

 

 

What should we be looking for to answer ”how’?  

 

 

“Unasked” is different from “Unknown.” What do you think we mean by that? 
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Intake requires gathering specific information that answers the key questions of who, what, when, 
where, and how related to the report. The report should gather enough information to:  

• Identify and locate the child, parents, or primary caretaker 

• Determine whether the report meets the statutory guidelines of abuse, neglect, and/or 
dependency 

• Assess the seriousness of the child's situation 

• Understand the reporter's motives and relationship to the family 

Intake decision-making is guided by two primary questions that structure the information gathering 
process.  

1. Screening decision: Do you have enough information to determine if the report meets the 
threshold to be screened in for any maltreatment type?  

2. Response Planning: Do you have enough information to properly inform a CPS Assessor’s 
response if the report is screened in? 

Two key pieces of information help inform a response  

• Family’s strengths: provide important context and may reduce risk or inform appropriate 
interventions. 

• Family’s support network: help to assess protective factors and available resources. 

A critical principle of intake practice is recognizing that “Unasked” information is different from 
information that is truly “Unknown.” 
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Handout: Sample Information to Obtain from Reporter During Intake 
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Source: DePanfilis, D. (2018). Child Protective services: A guide for caseworkers. U.S. Department of Health 
and Human Services, Administration for Children and Families, Administration on Children, Youth and Families, 
Children’s Bureau, Office on Child Abuse and Neglect. https://kids.myflfamilies.com/documents/46076.pdf 
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Questions about Impact 

 

Gathering information about the impact or likely impact of caretaker behavior on the child is a crucial 
component of Intake. Some circumstances affect children and are not due to caretaker behaviors. 

C+B+I must be applied against the threshold established by maltreatment definitions to determine if 
information meets the statutory requirements for CPS intervention. 

To decide whether a child protection concern exists, you must understand the behavior that the 
caretaker is exhibiting and the impact or likely impact of that behavior on the child. Most SDM® 
definitions require a caretaker's action or inaction and its impact or likely impact on the child to 
support the selection of the corresponding item. Even if you have information in all three buckets 
(caretaker, behavior, impact, or likely impact), it does not equate to a maltreatment type. You can 
take the information that you have gathered and apply it against the threshold established for the 
definition to determine if the information meets the threshold. 

Questions that help elicit the impact or likely impact: 

• When the caretaker is doing X, where is the child? Tell me more about that. 

• How often does X happen? In what context? Then what happens?  

• Where else does the child display the behaviors? Who has seen this happen? Who has 
noticed these behaviors?  

• When the caretaker is doing X, is someone else there to keep the child safe and cared for?  

• What makes you feel confident that protective actions will continue? Who else helps? 

Use this space to record notes. 
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Opening Questions 

 

Opening the interview is the second stage of the interview process and is focused on gathering 
information. Intake workers allow reporters to finish speaking without interruption to support accurate 
information gathering and effective engagement. 

When you are setting the stage, let reporters know you need to gather general information about 
family members and that you will ask a series of mandatory questions. We will discuss those in more 
detail tomorrow. Once you set the stage and ask the mandatory questions, you are ready to really 
open the interview.  

During this stage of the interview, it’s important to remember the funneling narrative interview 
technique. Remember the tip we mentioned earlier about letting reporters finish what they are saying 
without interrupting. 

At this point, you should be listening for the main categories of maltreatment (physical abuse, sexual 
abuse, physical neglect, etc.) and have the definitions on hand to see if you recognize any 
information that indicates a specific subcategory criterion. Note these to guide your follow-up and let 
the reporter finish telling their story.  

It is ok to ask clarifying questions during this stage, and you want to be certain you clearly understand 
from the beginning how the reporter knows about these concerns, meaning if they directly witnessed 
something or have information secondhand.  

While you are listening for worries and indicators of specific maltreatment types, it is important to ask 
about and gather information on what is working well for the family at this stage as well.  

Use this space to record notes. 
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Funneling 

 

Funneling encourages a free narrative and refers to a technique of interviewing that begins with open-
ended questions. Funneling always starts with a Narrative Prompt and follows up with open, focused 
questions. You only ask a direct question after you have tried an open one, and even then, only if 
necessary. You should always follow up by returning to the top of the funnel and asking a Narrative 
Prompt or an open, focused question. This is often called “recycling.” 

Narrative Prompts begin with “tell me,” “help me understand,” or “explain…” Examples are:  

• “Tell me everything that happened.”   

• “Tell me everything you can remember about that.”  

• “Tell me everything from the beginning to the end.”  

• “Help me understand what you mean.” 

• “Explain how that worked.” 

• “What are you worried about?” 

Open-ended questions invite people to tell their story in their own words rather than selecting from 
limited response options. They typically cannot be answered with a simple “yes,” “no,” or short fact, 
and instead encourage reflection, elaboration, and exploration. Open‑ended questions are 
intentionally designed to be: 

• Curious, not corrective 

• Non‑judgmental and neutral in tone 

• Focused on the person’s meaning, not the practitioner’s assumptions 

• Evocative, drawing out values, concerns, strengths, and hopes 

• Strategically used to invite deeper conversation 

Focused questions: usually start with “W” — who, what, where, when. How is also a focused 
question. 

Choice Questions: multiple choices to pick from to provide an answer. 

Yes/no: questions that only solicit a yes or no response 

Do not ask “why,” as why can be judgmental, place blame, or put people on the defensive.  
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Narrowing Questions 

 

As you move into the narrowing stage of the discussion, you are seeking behavioral detail based on 
SDM allegations and response priority definitions. This is a time for you to:  

• Ask threshold-based follow-up questions. 

• Ask solution-focused questions to help add detail. 

• Ask questions to better understand the family’s social context, customs, lifestyle, and habits.  

How do you all think narrowing questions are helpful in an intake interview?  
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Scaling Questions 

 

Scaling questions are a simple but powerful interviewing tool used to help people describe their 
experiences, concerns, or confidence using a numbered scale, most often from 1 to 10. Rather than 
asking someone to explain everything at once, scaling questions break complex or emotional 
information into more manageable pieces. They help Intake caseworkers understand intensity, 
frequency, confidence, and perceived safety in a clear, concrete way. 

In Intake practice, scaling questions are most effective when paired with follow‑up questions that 
highlight strengths and protective factors. For example, after asking where someone falls on a scale, 
you might explore what makes the number higher than it could be, what is already working, or what 
would need to happen for the number to move up one point. Used thoughtfully, scaling questions 
support balanced, strengths‑based conversations and provide valuable information to inform 
screening, safety, and response decisions. 

Use this space to record notes. 
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Developing Questions 

Activity: Developing Questions  

The purpose of this activity is to apply what was learned by practicing formulating narrative 
interviewing, funneling questions earlier in the training. 

What to do: 

Step One: Prepare 

• With your table groups, spend five minutes reviewing the Intake policy and the notes/ flipchart 
that lists the needed information to meet threshold criteria that they created during the 
Maltreatment Type activity 

• Intake policy can be accessed at PATH NC Intake Manual January 2026 
[https://policies.ncdhhs.gov/wp-content/uploads/PATH-NC-Intake-Manual-January-2026-1.pdf]. 

• Fill in any gaps in their list of information needed to determine if their assigned maltreatment 
threshold has been met 

• Note general information about the family they need and determine priority of need 

• Indicate which information they would specifically need to make a screening decision by 

putting a star (★) by it 

Step Two: Develop Questions 

• Spend 17 minutes developing funneling questions to determine if the concerns meet the 
maltreatment threshold 

• You can do this individually, with a partner, or in a small group 

• Remember, funneling questions include: 
o A narrative prompt 
o Open, focused question, start with “who, what, when, where, and how”-never ask why 
o Choice Questions: multiple choices to pick from to provide an answer 
o Yes/no: questions that only solicit a yes or no response 

• When time is up, get back together with your table group to review everyone’s questions and 
pick the best set of funneling questions to report out 

Use this space to record notes. 
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Generalizations vs. Behavior and Impact  

Activity: Generalizations vs. Behavior and Impact  

The purpose of this activity is to practice skills to move from subjective statements to objective 
documentation. This will require that you identify a buzzword in the example given, then ask an 
intervening, behaviorally specific question that provides clarity.  

What to do: 

• Review the Handout: Buzzwords and pay particular attention to the examples given on page 
three 

• Find a partner with whom to practice  

• Turn to the “Behaviorally Specific Language” worksheet that follows the Handout: Buzzwords 

• Take turns being the reporter and the Intake Worker with your partner, using the four beginning 
statements 

• If you have time, complete two rounds each during the activity 

• Discuss the Activity Debrief Questions with your partner 

Debrief Questions 

What makes behaviorally specific language so important during the intake process?  

 

 

 

 

 

 

 

What will you remember to do when you go back to your office? 
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Handout: Buzzwords 
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Worksheet: Behaviorally Specific Language 

Statement 1 

Subjective Statement: 

“Mrs. Stephens neglects her children.” 

Intervening Question: 

 

 

 

 

 

 

Objective Description: 

 

 

 

 

 

 

 

Documentation included in the Intake Narrative: 
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Statement 2 

Subjective Statement: 

“Both parents have been nonresponsive to our efforts to address the concerns.” 

Intervening Question: 

 

 

 

 

 

 

Objective Description: 

 

 

 

 

 

 

 

Documentation included in the Intake Narrative: 
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Statement 3 

Subjective Statement: 

“Mr. Meadows is high as a kite whenever I try to talk to him.” 

Intervening Question: 

 

 

 

 

 

 

Objective Description: 

 

 

 

 

 

 

 

Documentation included in the Intake Narrative: 

 

 

 

 

 

 

 

 

 

  



Intake in Child Welfare Track Training        Day Two 

Division of Social Services  67 

Statement 4 

Subjective Statement: 

“The children are terrified of their mother.”  

Intervening Question: 

 

 

 

 

 

 

Objective Description: 

 

 

 

 

 

 

 

Documentation included in the Intake Narrative: 

 

 

 

 

 

 

 

 

 

  



Intake in Child Welfare Track Training        Day Two 

Division of Social Services  68 

Following Up With Reporters 

 

Unasked information is different from truly unknown information. Intake caseworkers must engage 
reporters and ask the required and appropriate follow-up questions to gather the information needed 
to make screening and response decisions. It may be necessary to contact reporters again to obtain 
additional information to support clear, informed decision-making. 

If information a reporter may know would provide clarity in your decision-making, you have a 
responsibility to follow up with the reporter.  

Use this space to record notes. 
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Provisional Harm and Worry Statements 

Closing an Interview 

 

The last stage of the Intake interview is closing. In this stage, you will construct provisional harm and 
worry statements. Doing so with the reporter offers a summary of the report and the reporter’s 
primary concerns.  

Intake caseworkers determine the final course of action based on the information gathered during the 
Intake process. This involves applying the maltreatment definitions to the information gathered to 
screen the report. This is done with a supervisor in a two-level review.  

Use this space to record notes. 
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Provisional Harm and Worry Statements 

 

Harm and worry statements are a SOP tool used to communicate danger, safety, and risk concerns 
with families. These statements are short, simple, and behaviorally based, allowing a clear 
understanding of what has happened and why DSS is involved with the family. 

Harm and worry statements are used throughout all program areas in child welfare. They are short, 
simple, behavior-based statements that workers can use to create a shared understanding of what 
has occurred, or allegedly occurred, and of the concerns for the future. These statements facilitate 
important, difficult conversations and help ensure we talk with families about the most critical issues. 

At Intake, harm and worry statements are based upon allegations, which are differentiated by using 
the term “provisional.” Intake caseworkers should use the reporter’s own language when crafting 
statements. If allegations of harm have not been made, a report may not have a provisional harm 
statement. All reports contain a provisional worry statement. 

Provisional harm and worry statements are also a useful tool for CPS Assessment workers who are 
making responses on screened-in reports, as they outline why DSS is initiating an assessment, what 
DSS and others are worried about, and help guide what needs to happen next. The statements 
should be written in honest, detailed, non-judgmental language. 

Harm statements are clear and specific statements about the alleged harm or maltreatment 
experienced by a child. The harm statement includes specific details: 

• Who reported the concern (when it is possible to share) and what was reported 

• What exactly happened, including the specific caretaker behavior 

• The impact on the child 

Worry statements answer two questions: 

• What are we worried will happen to the children if nothing else changes? 

• In what situations or contexts are we worried this could happen? 

Worry statements are composed of the following: 

Child  >  May be impacted how?  >  If/when? 
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Activity: Provisional Harm and Worry Statements 

The purpose of this activity is to practice creating provisional harm and worry statements. 

What to do: 

• Draft a harm statement for scenario A 

• Draft a worry statement for scenario A 

• Repeat this process with scenario B 

Scenario A 

Demographics: Two-month-old female child/infant 

Reporter stated: His nephew and his nephew’s girlfriend are not taking proper care of their two-
month-old baby. He looks in on the family every other day. Since he was last there two days ago, 
the couple ran out of formula, so they gave the baby whole milk. The baby is crying constantly, and 
he believes the baby is constipated and having stomach pains. The reporter says the parents do 
not appear bonded with the baby and seem unconcerned about her care. The baby was crying and 
lethargic when he visited today, and he is concerned for the child’s safety. 

Provisional Harm Statement: 

 

 

 

 

 

 

 

 

Provisional Worry Statement: 
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Scenario B 

Demographics: Thirteen-year-old male child 

Reporter stated: Reporter is a hospital social worker. She reports that this 13-year-old child was 
hospitalized for injuries received in a fight with another child in the home. The parents have not 
visited the child while he has been hospitalized and have stated they do not want him to return 
home due to his bad behavior and their inability to control him. 

Provisional Harm Statement: 

 

 

 

 

 

 

 

 

Provisional Worry Statement: 
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SDM® Screening and Response 

SDM® Screening and Response Tool 

Tools are a Prompt for Practice 

 

While the Structured Decision-Making Tools help us narrow our focus to the information needed to 
make specific decisions, and the system's functionality guides us based on policy, the tools do not 
make decisions for us.  

People make decisions. Tools help people make better decisions. An Intake caseworker’s 
professional knowledge and consultation with their supervisor are always the deciding factor.  

Using tools helps guide consistent, reliable, and objective assessment to support decisions; increases 
consistency and accuracy in decisions; and helps social workers, supervisors, and administrators 
plan and appropriately allocate resources so we are serving families in the most appropriate setting.   

The tools also create a common language and can help reduce bias and other decision-making 
errors. Just because you are using the tool, however, does not mean you do not need to be aware of 
your own biases and ensure that you respond to the family circumstances objectively.  

Use this space to record notes. 
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SDM Screening and Response Tool 

 

The first decision the child protection system is asked to make is whether a report constitutes a child 
protection concern, and, if so, how quickly the department must respond. The screening and 
response tool provides a structure for thinking about this decision. The screening and response tool is 
based on your local statutes and policies. The concerns outlined in the tool are the child protection 
concerns that your jurisdiction has identified. 

If the report constitutes a child protection concern, the question to ask is, ‘How quickly do you need to 
respond, and what type of response?’ The response time and track section of the tool help identify 
reports that call for a family assessment, an investigation assessment, or both, along with the 
response time. 

Use this space to record notes. 
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Mandatory Questions and Screen Outs  

Handout: Mandatory Questions 

The Intake system has built-in decision-making assistance by responding to questions in an if/then 
format. In the case of Mandatory Questions, it provides assistance with pre-screening. 

The Intake caseworker must answer a series of mandatory questions in the Screening and Response 
Tool before gathering narrative information to assist in determining whether the use of the Screening 
and Response Tool is necessary. If the allegations are not regarding a child and there are no other 
children in the home, the Intake caseworker will bypass the remainder of the tool and screen out the 
report. In cases involving allegations of abuse or severe neglect against an individual who is not a 
caretaker, with the exception of Human Trafficking, the Intake caseworker will still gather the narrative 
and participant information from the reporter and send it to the appropriate agency.  

In cases where the agency does not have statutory authority to intervene because there is not a child 
under 18 in the home or the allegations do not involve a caretaker, except Human Trafficking, the 
information will be screened out prior to completion of the Screening and Response Tool and go 
straight to the supervisor for second-level review.  

Mandatory Questions include: 

1. Is the victim a child under 18 years of age?  
2. Is the child a victim of fatality?  
3. Is this a near fatality, where a physician has determined that a child is in serious or critical 

condition as a result of sickness or injury caused by suspected abuse, neglect, or 
maltreatment?  

4. Is the child a resident of North Carolina?  
5. Where did the incident occur? (This question has a narrative box)  
6. Is the perpetrator a parent/caretaker?  
7. Are you aware of any relatives or kin supports for this family?  
8. Does this report include information about a child who is missing, abducted, or on runaway 

status?  
9. Are there concerns for Human Trafficking?  
10. Are there concerns for Domestic Violence?  
11. Is this a licensed facility or group home? 

It will be important for Intake caseworkers to be able to communicate the definitions for words such as 
caretaker, Human Trafficking, and Domestic Violence that may not be familiar to the reporter so they 
can understand and answer the questions accurately. 

If ANY of the following conditions are reported by a medical provider, as the result of abuse or 
neglect, the question about a near fatality must be marked “yes.” 

• Life-saving procedures have been performed (CPR, intubation); or 

• Child will be/was admitted to the Intensive Care Unit (ICU)*, as a direct result of the injury 
and/or alleged neglect. 
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SDM Screening and Response Tool Components  

 

The Screening and Response Tool provides accurate, consistent, and equitable screening across the 
state. The screening criteria include selecting maltreatment allegations, which leads to the screening 
decision. The response section is also informed by the selection of maltreatment allegations, with one 
set of response-time questions for allegations that require an investigative assessment and another 
for those that could be addressed with a family or investigative assessment. 

Screening is the first step and answers the question, “Should we screen in the report?” 

Two components of screening sections: 

• Maltreatment allegations 

• Screening decision 

Response is the second step and answers the question, “How quickly should we respond?” 

Two components of the response section: 

• Response time and track assignment 

• Final decision 

The screening section informs the response section. 

Use this space to record notes. 
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Understanding Maltreatment Allegations  

 

The SDM Screening and Response Tool helps establish consistency and accuracy in Intake 
decision‑making. The maltreatment definitions represent the legislative and policy mandates that 
dictate child protection practice in North Carolina. Understanding whether a definition threshold is met 
ensures that Intake caseworkers focus on the most relevant information when making critical 
screening and response decisions. Knowing how to interpret and apply the maltreatment definitions is 
a vital skill for Intake caseworkers and an essential tool for effective practice. 

Tips for reading and understanding definitions:  

• Read to the period. This means read the entire definition. One common mistake is applying a 
phrase or a piece of a definition inappropriately.  

• Examples are not complete lists. The examples in definitions illustrate the threshold, nature, 
and severity intended by the definition. An example that fits your situation does not necessarily 
mean the whole definition applies. Likewise, lack of a specific example does not necessarily 
mean the definition does not apply to a circumstance.  

• Be aware of “and” and “or”. When you see a big “AND,” the circumstances stated on both 
sides of the “AND” must be true for the definition to apply. 

• When unsure, ask others. When an example or a definition does not make sense, or you are 
not sure how to apply it, consult with your supervisor.  

• “Unasked” is different from “unknown.” Remember that information that has not been asked 
about is different from unknown information. If the reporter has not provided information, is 
there something present that could help meet the definition? Sometimes the answer is simply 
“no” if we lack information.  

• Use professional judgment and common sense. For example, if the definition says the child 
must be 10 years old and the child is a few days or weeks from turning 10, the child is 
substantially 10.  

Use this space to record notes. 
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Definition Components 

 

Each item on the Screening and Response Tool has a corresponding definition and examples. SDM® 
items are also called “stems.” Each SDM item (stem) and definition was carefully developed to 
improve consistency and accuracy in the use of the assessments.  

Definitions for each maltreatment allegation establish the threshold. Information gathered from the 
reporter must meet the threshold for the allegation to be selected. If information does not reach the 
threshold for any maltreatment allegation, the call is screened out. 

Activity: Understanding Maltreatment Definition Components 

The purpose of this activity is to help you strengthen your understanding of maltreatment definitions 
used in the SDM® Screening and Response Tool. You will practice breaking down definitions into 
their key components so you can apply them accurately and consistently during Intake 
decision‑making. 

What to do: 

• Each group will be given an envelope containing materials related to 2–3 maltreatment types. 
o With your group, open your envelope and review the contents. Inside the envelope, you 

will find pieces that include the maltreatment item (or stem), the full definition, and 
examples that illustrate the definition 

• As a group, match the pieces together. Your task is to correctly pair each maltreatment item 
with its corresponding definition and the correct set of examples 

• Talk through your reasoning as a group and come to consensus before moving on 
o As you work, discuss what must be present for the definition to be met, how the 

examples help clarify severity, nature, or intent, and why examples are helpful, but not 
exhaustive 

• Once your group believes the definitions are correctly assembled, confirm your answers by 
reviewing the SDM® Screening and Response Tool Policy and Procedures Manual (available 
online at 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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Overview of the Intake Process 

CPS Intake Process 

The SDM Screening and Response tool follows the CPS Intake Process: 

• Complete Reporter information  

• Complete mandatory questions, collect narrative information, and add participants 

• Complete Screening and connecting of Maltreatment 

• Complete Response Time, Assessment, and Screen Responses 

• Two-level review and sign off 

The screening process is an if/then system, not artificial intelligence (AI). The system does not allow a 
slower response time, although a supervisor override is possible to achieve a faster response time. 

Please review the Handout: CPS Intake Process Map and Handout: Mandatory Questions found on 
the next pages. 

What questions do you have about the CPS Intake Process map? 

 

 

 

 

 

 

What stands out to you about this process map? 

 

 

 

 

 

 

What are your thoughts about the mandatory questions? 
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Handout: CPS Intake Process Map 
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Investigative Assessment Track 

The Intake report will be assigned as a CPS Investigative Assessment when one of the following 
allegations is made: 

• Death of a child, maltreatment is suspected, and other children are in the home 

• Near fatality, where a physician has determined that a child is in serious or critical condition as 
the result of sickness or injury caused by suspected abuse, neglect, or maltreatment   

• Human trafficking, any allegation subtype 

• Physical abuse, any allegation subtype 

• Sexual abuse, any allegation subtype 

• Emotional abuse, mental injury 

• Encouraging or enabling delinquent offense, moral turpitude  

• Abandonment  

• Unsafe living conditions, a child exposed to a methamphetamine lab/fentanyl 

• Medical neglect of a disabled infant with a life-threatening condition 

• Child in custody of child welfare, foster care, or residential care 

• Physician or law enforcement has taken emergency custody  

When there is an existing open CPS Assessment with the exact same maltreatment allegation(s) as 
this reporter is alleging, the cases will be linked. You will link the cases by either adding the county 
case number or relating the two in PATH NC to the open CPS Assessment case. 

Assessment Track Determination 

 

When the report includes only neglect or dependency allegations, complete the Allegations 
Characteristics and Assessment Track matrix. Reports accepted for neglect of dependency are 
Family Assessments except when they include any of the following: 

• A child exposed to a methamphetamine lab/fentanyl 

• Medical neglect of an infant with a life-threatening condition 

• A child is in the custody of child welfare or placed in foster care, group home, or residential 
care 

• Child is admitted to the hospital due to suspected abuse or neglect 
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Response Time – Immediate 

 

When the situation is currently unsafe/harmful or will deteriorate to unsafe/harmful within the next 24 
hours. Consider the child’s age and developmental status, allegation severity, access of alleged 
perpetrator, and presence or absence of other responsible adults. 

The following must be considered to determine an immediate response: 

• Injury to a child age 3 years or younger 

• Child is afraid to go home and/or has a credible fear of experiencing abuse in the care of the 
alleged perpetrator within the next 24 hours 

• Child needs urgent or emergent medical or mental health care for illness or injury due to 
alleged abuse 

• A family may leave their current location, and CPS may not be able to find them 

• Forensic considerations would be compromised with a slower response 

• No food in the home or otherwise available to the children 

• A child under the age of 8 is currently alone 

• A child 12 years or younger who self-reports to the county DSS agency 

• A Safe Surrender Infant 

Use this space to record notes. 
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Response Time – Immediate 

 

When the report includes an allegation of child fatality, near fatality, human trafficking, abuse, or 
abandonment (physical, sexual, emotional, moral), the Intake caseworker will be directed to this 
decision matrix.  This should be checked when the report includes one of these criteria: 

• A child fatality with concerns that abuse or neglect contributed, and other children are in the 
home 

• Near fatality of a child 

• Abandonment of a child 

• The situation is currently unsafe/harmful or will deteriorate to unsafe/harmful within the next 24 
hours.  Consider the child’s age and development status, allegation severity, access of the 
alleged perpetrator, and the presence or absence of other responsible adults 

• Child is afraid to go home and/or has a credible fear of experiencing abuse in the care of the 
alleged perpetrator within the next 24 hours 

• A child needs urgent or emergent medical or mental health care for illness or injury due to 
alleged abuse 

• A family may leave their current location, and CPS may not be able to find them 

• Forensic considerations would be compromised with a slower response 

• A child under the age of 8 who is currently alone 

• A child 12 years or younger who self-reports to the county DSS agency 

Use this space to record notes. 
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Response Time – Within 24 or 72 Hours  

 

Allegations that meet criteria for 24-hour response time include: 

• Child has visible injuries due to neglect that do not require urgent or emergent medical care 

• The situation will likely deteriorate to unsafe/harmful within the next 72 hours 

• A child needs urgent or emergent medical or mental health care for an illness or injury due to 
alleged neglect 

• Investigative assessments not already identified as an immediate response 

Allegations that meet criteria for 72-hour response time include: 

• When neglect allegations do not meet the criteria for immediate response or response within 
24 hours 

Use this space to record notes. 
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Timeframes and Policy Requirements for Documentation 

 

All Intake reports must be completed using the Screening and Response tool in PATH NC. 
Preferably, you will work in the system while taking the report. When that is not possible, the 
documentation must be completed in the system immediately upon receipt of the report.  

PATH NC is the system of record, and an assessment cannot be initiated until the Intake is 
completed and documented in PATH NC.  

It is important to review the narrative after the initial documentation to confirm you use objective 
terminology and avoid labels or generalizations. Workers may use quotes to signify a reporter's 
specific language. Be certain to follow up the quote with more behaviorally ensure information. 

The report is about the family, and what is recorded in the system follows the family. This may unfairly 
influence the perception of a CPS Assessment worker or another individual reviewing the Intake 
report. 

Use this space to record notes. 
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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 includes 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 may use the delete key to remove extra lines. 
	Course Themes 
	The central themes of the Intake in Child Welfare Track Training 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-Learning 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 gained during training 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 to implement the training content on the job. A key component of successful child welfare practice is the involvement of supervisors in reinforcing new knowledge and skills. Supervisors will assist new workers in completing and reviewing their transfer of learning tool and will support them in applying what they have learned in training to their child welfare roles and responsibilities through action planning. Completion of 
	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 analyzed 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 Two Agenda 
	Intake in Child Welfare Track Training 
	Welcome, Team Agreements, and Agenda 
	Essential Functions 
	Essential Function: Communicating 
	Disproportionality in Child Welfare 
	Institutional Racism and Disproportionality in Child Welfare 
	Intake Skills 
	Overview of Intake Skills 
	Essential Function: Engaging 
	BREAK 
	Engaging Reporters 
	Essential Function: Assessing 
	Gathering Information and Interviewing Skills 
	LUNCH 
	Gathering Information and Interviewing Skills, continued 
	Provisional Harm and Worry Statements 
	BREAK 
	SDM® Screening and Response 
	SDM® Screening and Response Tool 
	Overview of the Intake Process 
	Self-Reflection Training Wrap-Up 
	Self-Reflection Activity 
	  
	Learning Objectives 
	Day Two 
	Disproportionality in Child Welfare Services 
	Disproportionality in Child Welfare Services 
	Disproportionality in Child Welfare Services 
	Disproportionality in Child Welfare Services 
	Disproportionality in Child Welfare Services 


	•
	•
	•
	•
	•
	 Explain the history of institutional racism in child welfare and its impact on disproportionality in child welfare Intake screening specifically.   




	•
	•
	•
	•
	•
	 Discuss the impact of institutional racism in child welfare on safety, well-being, and permanency outcomes for children and families.  




	•
	•
	•
	•
	•
	 Describe how marginalized children and families have been historically overrepresented in child welfare.  




	•
	•
	•
	•
	•
	 Identify institutional racism in assessment and decision-making processes. 




	•
	•
	•
	•
	•
	 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 cultural humility as a lifelong process of self-awareness and learning from other cultures.  




	Intake Skills 
	Intake Skills 
	Intake Skills 


	•
	•
	•
	•
	•
	 Describe the stages of a discussion with a reporter 




	Engaging Reporters 
	Engaging Reporters 
	Engaging Reporters 


	•
	•
	•
	•
	•
	 Engage reporters to gather information about family strengths.   




	Gathering Information and Interviewing Skills 
	Gathering Information and Interviewing Skills 
	Gathering Information and Interviewing Skills 


	•
	•
	•
	•
	•
	 Identify appropriate threshold-based follow-up questions based on preliminary information in scenarios.   




	•
	•
	•
	•
	•
	 Develop solution-focused questions to obtain detailed information from reporters. 




	•
	•
	•
	•
	•
	 Describe how to use the desk guide while receiving reports.  




	•
	•
	•
	•
	•
	 Formulate open-ended questions to engage reporters.  




	Provisional Harm and Worry Statements 
	Provisional Harm and Worry Statements 
	Provisional Harm and Worry Statements 


	•
	•
	•
	•
	•
	 Describe the benefit of developing provisional harm and worry statements during the Intake stage.  




	•
	•
	•
	•
	•
	 Formulate harm and worry statements based on scenario information.  




	SDM® Screening and Response 
	SDM® Screening and Response 
	SDM® Screening and Response 


	•
	•
	•
	•
	•
	 Understand how the SDM® Screening and Response tool guides assessment track and response time determinations. 




	•
	•
	•
	•
	•
	 Explain how to use policy to determine response time and assessment track.   




	•
	•
	•
	•
	•
	 Explain how DSS policy is applied to the decision-making process in the SDM® Screening and Response tool  




	•
	•
	•
	•
	•
	 Document Intake reports using behaviorally specific language in the narrative portion of the SDM® Screening and Response tool.  
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	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Essential Function: Communicating 
	Communicating Core Activities 
	 
	Figure
	Communicating is defined as “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. 
	Throughout this training, we will explore our own knowledge and skills related to the North Carolina Practice Model, especially the core functions and the practice standards that comprise them. Understanding the Practice Model is one thing; putting it into action is another. We will begin with the foundational core function of communicating. 
	The function of communicating can be broken down into three core activities. Each core activity can be further broken down into seven practice standards. We can assess our ability to put the standards into practice by evaluating the key strategies we use with children, families, and their support systems.  
	  
	Activity: Essential Function Communicating Self-Assessment 
	The purpose of this activity is to build on your knowledge of the core activities of communicating and assess how you use the communicating core activities in your practice. 
	What to do:  
	•
	•
	•
	 Complete the Handout: Communicating Self-Assessment  

	•
	•
	 Answer the debrief questions below the assessment form 


	 
	Figure
	 
	Figure
	 
	Figure
	 
	Figure
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	What did you learn about yourself? 
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	Institutional Racism and Disproportionality in Child Welfare Systems in the United States 
	Institutional Racism in Child Welfare Systems 
	Video: The Racist Roots of the Child Welfare System 
	Watch The  video at  and respond to the questions below. 
	Racist Roots of the Child Welfare System
	Racist Roots of the Child Welfare System

	https://www.youtube.com/watch?v=UsJCFWi_lbE
	https://www.youtube.com/watch?v=UsJCFWi_lbE


	 
	What are your reflections, thoughts, and feelings after watching this video? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How does this history impact the work you are doing today?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How does institutional racism show up in your cases or in your regions today? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Disproportionality in Child Welfare 
	 
	Figure
	The impact of disproportionality is profound on children and families involved. Disproportionality is a red flag, an indication that something is unfair within a system.  
	A family’s initial contact with the child welfare system begins when they are referred to CPS for suspected abuse, neglect, or dependency. As we discussed earlier, mandatory reporting requirements influence who contacts DSS to report alleged maltreatment and which types of concerns are reported. Reporters are not responsible for distinguishing abuse and neglect; that is DSS’s role. Reporters are obligated to report their concerns.  
	While the disproportionality in reporting of Black, Native American, and families of color is a contributing factor in disparate outcomes for children and families, the receiving and screening process is also a critical factor contributing to disproportionality. Not only are families disproportionally reported, but they are also disproportionally assigned for assessment.  
	Human decision-making, by both reporters and intake staff, plays a role in perpetuating disparate outcomes for families of minority racial and ethic backgrounds who encounter the child welfare system. From the language we use to receive and write up reports to the implicit priority we may grant professional reporters over non-professionals, there is much room for bias in our screening process. While much of the intake process is guided by structured decision-making tools, there is subjectivity in how the to
	Our job as Intake caseworkers is to engage in a process of exploration, as the ways we operate may be contributing to disproportionality in screening reports for assessment for children and families of color.  
	As a child welfare caseworker, what's important about recognizing disproportionality in our workplace 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What happens when we do not recognize children and families’ uniqueness or how individual and family differences affect their lives? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What are some of the reasons that a disproportionate number of reports are made on Black and Indigenous families of color? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What does this mean about our screening process? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	  
	Impacts of Disproportionality Rates on Child and Family Outcomes 
	 
	Figure
	The Annie E Casey Foundation. (2024). Children in foster care by race and Hispanic origin in the United States, Kids Count 2023.  
	The Annie E Casey Foundation. (2024). Child population by race and ethnicity in the United States, Kids Count 2023.  
	The child welfare workforce should reflect the demographics of the communities it serves. Child welfare clients, the children and families in our communities, come from all walks of life, with many ethnicities, backgrounds, and parenting and family styles. Child maltreatment occurs in every society, and in the United States, almost all minority populations are over-represented in the number of concerns called into child welfare services and in having their allegations confirmed for child abuse and neglect. 
	The graphs show the number of children in out-of-home placement by race, compared with the population by race. Compare the data on this slide with the data found on the Handout: Disproportionality in Foster Care in North Carolina. The graph above (and on the slide) shows data for the United States, while the handout below shows data for North Carolina.  
	What stood out to you from pre-service training that you recall now? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	Handout: Disproportionality in Foster Care in North Carolina 
	 
	Figure
	What difference does it make when we recognize disproportionality in our communities? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How have you been able to implement a practice or seen other caseworkers implement practices that address disproportionality or biases since Pre-Service? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	CPS Assessment and Substantiation Disproportionality 
	 
	Figure
	For every 200 cases reported involving White children, 50 are screened in for CPS Assessment. When compared to the rates for Native American and Alaska Native children, for every 200 cases reported involving Native American children, 100 are screened in for CPS Assessment, twice the number of White cases. 
	A Native American child is twice as likely to be investigated if someone calls in concerns about them to CPS Intake. Of the 50 white children who are investigated, half of those children will be substantiated, and eight of them will be placed into out-of-home care. Compare that to the 100 American Indian/Alaska Native children investigated: the same 50% of children are found to have substantiation, and yet 32 out of 50 children are placed into out-of-home care.  
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Impacts of Disproportionality Rates on Child and Family Outcomes 
	Video: Implicit Bias in Child Protection 
	Watch the  video at https://youtu.be/PsWkqtO4HLY. 
	Implicit Bias in Child Protection
	Implicit Bias in Child Protection


	Video Debrief Activity: Implicit Bias in Child Protection 
	The purpose of this activity is to process the information received in the video regarding the impact of implicit bias on child protection. 
	What to do: 
	•
	•
	•
	 After watching the video, find a partner and discuss the questions below.  


	What do you think contributes to or causes disproportionate Child Welfare involvement for some children and not others? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What role do you play in disproportionality rates in North Carolina CPS? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How will you develop self-awareness of your own implicit biases? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What are your reflections on this information? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What have you learned since preservice that supports your ability to disrupt institutional racism and implicit bias? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Give an example of a time when you were able to disrupt institutional racism and/or implicit bias and support family-centered practice. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Intake Skills  
	Overview of Intake Skills 
	This or That? 
	 
	Figure
	Intake requires the collection of comprehensive and accurate information to support informed screening, safety, and service decisions. Effective Intake interviews rely on intentional strategies that promote engagement. Strategies for approaching interviews include: 
	•
	•
	•
	 Gut instinct is not enough 

	•
	•
	 Thorough documentation (PATH NC) 


	Use this space to record notes about the activity. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	The Two-System Model of Thinking  
	 
	Figure
	Handout:Two-System Model of Thinking 
	Extensive research over the past 40 years, especially in the past 10 years or so, has explored how our brains take in and make sense of information, then make decisions based on it. One of the most prominent researchers in this area is psychologist Daniel Kahneman. While Kahneman has written extensively in academic, peer-reviewed literature, his book Thinking, Fast and Slow, written at the end of his career, is an accessible summation of his life’s work and helped him win a Nobel Prize. 
	The Two Systems of Thinking come from Daniel Kahneman’s book “Thinking, Fast and Slow.” Kahneman theorized that our brains process information in two ways: System 1, or “fast” thinking, and System 2, or “slow” thinking. 
	•
	•
	•
	 System 1 thinking is a more intuitive process, occurring in the blink of an eye, and it makes rapid use of all the human nervous system’s resources to make quick, effortless, and automatic decisions needed for survival. System 1 thinking, however, is prone to error. Importantly, even when errors are made, System 1 does not notice when it is wrong. 

	•
	•
	 System 2 thinking is more of an analytic process. This is a slower process in which more complex decisions and problem-solving occur. It requires a more deliberate, conscious process and takes longer. 


	Child Welfare casework requires both systems. SDM tools support the activation of System 2 for decision-making. When we think about the high stakes of fast-paced child protection investigation work, we can all recognize how System 1 thinking serves us pretty well in conducting assessments and making decisions quickly. The trouble is that System 1 thinking—our intuitive process—does not notice when it is wrong! Structured assessment instruments allow us to combine these two types of thinking to assess the be
	What system of thinking are you most comfortable using?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Which system do you feel is important to make sense of all the information you have learned, and which information is needed for the decision at hand? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How does it feel to know you have SDM and SOP to support you in your assessing and decision-making process? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	  
	Balanced and Rigorous Approach 
	 
	Figure
	All families have strengths. Families are complex and nuanced. When we seek information to inform our screening and response that focuses only on our concerns, we end up with a limited picture of what is happening within the family’s dynamic and leave ourselves without the information needed to support safety-focused, family-centered, and trauma-informed decision-making. Offering a balanced, rigorous approach supports families and aligns with our core values.The Three Questions are a foundation for Safety O
	What are we worried about?  
	 
	 
	 
	 
	 
	 
	 
	 




	What is working well?  
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What needs to happen next? 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Interviewing as a Tool 
	 
	Figure
	Interviewing is a foundational tool of the child welfare process that serves all aspects of the North Carolina Practice Model essential functions: communicating, engaging, assessing, planning, and implementing. North Carolina employs the Narrative interviewing strategy. 
	Narrative interviewing is a family-centered, trauma-informed approach that supports the interviewee's engagement in the child welfare process. The approach sets the interviewee as the expert on their story.  
	Research supports the notion that open-ended questioning facilitates better recall, reduces suggestibility, and promotes a more accurate representation of events. Use of narrative interviewing to gather information is a helpful tool in gathering as much information as possible from the reporter for screening purposes. 
	How does it feel to discuss interviewing as a tool for child welfare that addresses all essential functions? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Stages of an Intake with a Reporter 
	 
	Figure
	The stages of discussion with a reporter include: 
	•
	•
	•
	 “Set the Stage” – introduces the initial purpose and expectations of the interaction 

	•
	•
	 “Open” – focuses on encouraging broad, open-ended information sharing 

	•
	•
	 “Narrow” – emphasizes clarifying, probing, and gathering specific details 

	•
	•
	 “Close” – includes summarizing information, confirming understanding, and outlining next steps 


	Effective communication and engagement with the reporter is essential throughout all stages of the Intake discussion. 
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Essential Function: Engaging 
	Engaging Core Activities 
	 
	Figure
	North Carolina Practice Standards define Engaging as, "Empowering and motivating families to actively participate with child welfare by communicating openly and honestly with the family, demonstrating respect, and valuing the family's input and preferences."  
	Engagement begins upon the caseworker's first meeting with a family and continues throughout the family's involvement with child welfare services. Engagement can be broken down into three Core Activities:  
	•
	•
	•
	 Focusing attention on understanding the family 

	•
	•
	 Acknowledging families' strengths 

	•
	•
	 Demonstrating interest and empathy for families 


	  
	Activity: Engaging Core Activities 
	The purpose of this activity is to bring the practice standards to life in your day-to-day work of taking reporters’ calls. 
	What to do: 
	•
	•
	•
	 The training facilitator will give each group a set of card decks. 

	•
	•
	 One set of cards has the core activity and corresponding practice standard, and the other set has strategies. 

	•
	•
	 There is a number on each of the practice standard cards that corresponds to the number of strategies that fit under that standard. 

	•
	•
	 Work together with your group to pair the strategies with the practice standards. 

	•
	•
	 You have five minutes for this task. 

	•
	•
	 When time is up, check your answers against the "" found in Appendix A of this participant workbook. 
	North Carolina Worker Practice Standards Desk Guide



	Were you aware of all the strategies that you employ to engage with children and families? 
	 
	 
	 
	 
	 
	 
	 
	 




	Are there activities, standards, or strategies that come more easily to you? 
	 
	 
	 
	 
	 
	 
	 
	 




	Are there activities, standards, or strategies that feel more challenging? 
	 
	 
	 
	 
	 
	 
	 
	 




	What do you need to grow your skills across all these areas? 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	  
	Engaging Reporters 
	Mandated Reporters 
	 
	Figure
	Activity: Experience with Reporters 
	The purpose of this activity is to reflect on intake experiences and identify patterns in interactions with mandated reporters. 
	What to do: 
	•
	•
	•
	 Spend three minutes creating lists using the table below: 


	Relationships Reporters have with the families about whom they are calling 
	Relationships Reporters have with the families about whom they are calling 
	Relationships Reporters have with the families about whom they are calling 
	Relationships Reporters have with the families about whom they are calling 
	Relationships Reporters have with the families about whom they are calling 

	Concerns Reporters express when calling to make a report 
	Concerns Reporters express when calling to make a report 

	Dynamics that stood out to you while taking Intake reports 
	Dynamics that stood out to you while taking Intake reports 



	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	 
	 




	Setting the Stage 
	 
	Figure
	Intake caseworkers need to share information with reporters, including: 
	•
	•
	•
	 How long the call will take (up to 45 minutes) 

	•
	•
	 An explanation of the purpose of CPS 

	•
	•
	 An affirmation of the importance of reporting  

	•
	•
	 An overview of the type of information needed and questions that will be asked 

	•
	•
	 An overview of how Intake screening decisions are made  

	•
	•
	 What the reporter can expect as follow-up after the report, including how they will be notified of the outcome 

	•
	•
	 Information regarding confidentiality of reports, including the reporter’s identity 


	What key information should be provided to the reporter?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Strengths-Based Interviewing 
	 
	Figure
	It is important to connect human-to-human. Bring your humanity, meaning your desire to help, your concern, and your hopes for the family, into the conversation.  
	This is a relationship that requires attention to the power differential between you (a caseworker) and the reporter. Transparency about the process is one way to manage this power differential.  
	•
	•
	•
	 Inquire about and honor the experiences and perspectives of reporters.  

	•
	•
	 Recognize that reporters have a choice about what they share with you.  

	•
	•
	 Value the information provided, listen attentively as they share their perspectives, and acknowledge both the difficulties and successes can help foster more open and thoughtful communication.  

	•
	•
	 Ask about the family’s dynamics and social factors.  

	•
	•
	 Acknowledge differences and ask how you can better understand their needs.  

	•
	•
	 If they identify something you can do or should stop doing, be responsive.  

	•
	•
	 Remember, knowing about a group the family or child belongs to doesn’t mean you know the family’s experience.  

	•
	•
	 Tell the reporter that you may ask for help understanding beliefs or practices if you think that context would provide clarity.  


	Assume nothing. Old records must be reviewed, and it is crucial to avoid leaping from a red flag to a conclusion. A consequence of jumping to conclusions during the intake process is that others may make judgments or perpetuate the error, thereby impacting future outcomes.  
	Use this space to record notes 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	  
	Beginning an Interview 
	 
	Figure
	Narrative interviewing as a technique offers a structured flow. Setting the stage is the beginning of the interview process. To begin, you will build rapport with your interviewee. Building rapport is a crucial step that involves making introductions and engaging with the interviewee to create a sense of psychological safety and comfort during the intake interview. When people feel safe and comfortable, their nervousness and reluctance can be reduced. 
	Building rapport and establishing interview agreements takes time and is not to be diminished or skipped due to time constraints or urgency. Narrative interviewing requires caseworkers to take a “not-knowing” stance. 
	How might taking time to build rapport and establish agreements support the intake process? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What ways have you considered to support a “not-knowing” stance? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Techniques for Intake Interviews 
	 
	Figure
	Four techniques to incorporate into Intake interviews to support effective communication and engagement: 
	•
	•
	•
	 Open-ended questions: Open-ended questions are an appropriate starting point for Intake interviews and invite reporters to share their experiences, observations, and concerns in their own words 

	•
	•
	 Affirming: Affirming the importance of reporting to reinforce and support the reporter 

	•
	•
	 Reflecting: Active listening skills demonstrate and show reporters that their concerns are being heard and understood 

	•
	•
	 Summarizing: Helps connect key points shared by the reporter and allows them to hear a cohesive retelling of their concerns 


	These techniques are drawn from Motivational Interviewing, an approach that helps individuals work through ambivalence or hesitancy around difficult topics 
	Activity: Techniques for Intake Interviews 
	The purpose of this activity is to become familiar with how the practice standards apply to your role as Intake caseworkers. 
	What to do: 
	•
	•
	•
	 Review the  found in Appendix A of this participant workbook. 
	North Carolina Worker Practice Standards Desk Guide


	•
	•
	 Highlight the behaviors you think are especially important for intake interviews. 


	Use this space to record any additional questions you want to ask. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Closure 
	 
	Figure
	Narrative Interviewing at Intake includes a 4-step closure process:  
	Step 1: Composure:  
	Give the interviewee time to regain their composure by saying something like, “What you told me is very important.” How do you feel about this call? 
	Give the interviewee time to regain their composure by saying something like, “What you told me is very important.” How do you feel about this call? 
	Give the interviewee time to regain their composure by saying something like, “What you told me is very important.” How do you feel about this call? 
	Give the interviewee time to regain their composure by saying something like, “What you told me is very important.” How do you feel about this call? 
	Give the interviewee time to regain their composure by saying something like, “What you told me is very important.” How do you feel about this call? 
	 
	 




	Step 2: Thank and ask: 
	Thank the interviewee for talking to you, for taking it seriously, or for doing their best. Ask if there is anything else you need to know, and if they have any questions.  
	Thank the interviewee for talking to you, for taking it seriously, or for doing their best. Ask if there is anything else you need to know, and if they have any questions.  
	Thank the interviewee for talking to you, for taking it seriously, or for doing their best. Ask if there is anything else you need to know, and if they have any questions.  
	Thank the interviewee for talking to you, for taking it seriously, or for doing their best. Ask if there is anything else you need to know, and if they have any questions.  
	Thank the interviewee for talking to you, for taking it seriously, or for doing their best. Ask if there is anything else you need to know, and if they have any questions.  
	 
	 




	Step 3: Give them your contact Information: 
	Give the interviewee your name and phone number so they can contact you if they have any questions or concerns. 
	Give the interviewee your name and phone number so they can contact you if they have any questions or concerns. 
	Give the interviewee your name and phone number so they can contact you if they have any questions or concerns. 
	Give the interviewee your name and phone number so they can contact you if they have any questions or concerns. 
	Give the interviewee your name and phone number so they can contact you if they have any questions or concerns. 
	 
	 




	Step 4: No false promises: 
	Don’t make promises you can’t keep. This includes providing information about how the report will be reviewed and the potential outcomes of a future assessment. 
	Don’t make promises you can’t keep. This includes providing information about how the report will be reviewed and the potential outcomes of a future assessment. 
	Don’t make promises you can’t keep. This includes providing information about how the report will be reviewed and the potential outcomes of a future assessment. 
	Don’t make promises you can’t keep. This includes providing information about how the report will be reviewed and the potential outcomes of a future assessment. 
	Don’t make promises you can’t keep. This includes providing information about how the report will be reviewed and the potential outcomes of a future assessment. 
	 
	 




	  
	 Introducing Your Role  
	 
	Figure
	To learn about families, it is important that you build engagement through strong communication. Inake caseworkers are required to share certain things when taking a report of suspected maltreatment: 
	•
	•
	•
	 Your name 

	•
	•
	 Your role 

	•
	•
	 How long the call will take (up to 45 minutes) 

	•
	•
	 An explanation of the purpose of CPS 

	•
	•
	 An affirmation of the importance of reporting  

	•
	•
	 An overview of the type of information needed and questions that will be asked 

	•
	•
	 An overview of how Intake screening decisions are made  

	•
	•
	 What the reporter can expect as follow-up after the report, including how they will be notified of the outcome 

	•
	•
	 Information regarding confidentiality of reports, including the reporter’s identity 


	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	Activity: Introducing Your Role 
	The purpose of this activity is to practice introducing themselves in a manner that aligns with the practice standards for communication. 
	What to do: 
	•
	•
	•
	 Spend a few minutes writing down your introduction in the space provided. 

	•
	•
	 When time is up, find a practice partner. 

	•
	•
	 Each person will practice introducing themselves and their role while the other person plays the role of a reporter. 

	•
	•
	 Reporters will reflect on something the Intake interviewer has shared about their responsibilities and ask one question of the Intake caseworker about their role or how the assessment is done. 

	•
	•
	 Reporters share strengths-based feedback with the Intake caseworker. 

	•
	•
	 When time is up, switch roles and repeat the practice. 


	Introduction Practice Scenario 
	Introduction Practice Scenario 
	Introduction Practice Scenario 
	Introduction Practice Scenario 
	Introduction Practice Scenario 


	You have received a report that 7-year-old Anita has recently lost weight. The report alleges that at breakfast and lunch, Anita is seen “shoveling” food in her mouth. Anita eats so fast that she often throws up. In the second half of the school day, Anita lays her head on her desk and is so lethargic that she cannot really participate in class. Reporter alleges that when asked, Anita says that she doesn’t eat at home, only at school, and that her empty belly “hurts so bad all the time.” The report alleges 
	You have received a report that 7-year-old Anita has recently lost weight. The report alleges that at breakfast and lunch, Anita is seen “shoveling” food in her mouth. Anita eats so fast that she often throws up. In the second half of the school day, Anita lays her head on her desk and is so lethargic that she cannot really participate in class. Reporter alleges that when asked, Anita says that she doesn’t eat at home, only at school, and that her empty belly “hurts so bad all the time.” The report alleges 
	You have received a report that 7-year-old Anita has recently lost weight. The report alleges that at breakfast and lunch, Anita is seen “shoveling” food in her mouth. Anita eats so fast that she often throws up. In the second half of the school day, Anita lays her head on her desk and is so lethargic that she cannot really participate in class. Reporter alleges that when asked, Anita says that she doesn’t eat at home, only at school, and that her empty belly “hurts so bad all the time.” The report alleges 
	This report is screened as Neglect: Unsafe food/nutrition and assigned as a Family Assessment track with a 72-hour response time. 




	Write your introduction here. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	  
	How do you anticipate parents will react when you introduce yourself? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How could you help parents be more comfortable with your role? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	How does a clear and concise introduction help you engage with the family? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What practice standards do you demonstrate when you engage families and are transparent about your role? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Skills Practice: Supporting Reporters 
	Activity: Skills Practice: Supporting Reporters 
	The purpose of this activity is to practice reporter engagement and communication skills.  
	What to do:  
	•
	•
	•
	 The training facilitator will have the class count off. Record your assigned number: _________ 

	•
	•
	 Find a partner with the correct number (One with Two, Three with Four) 

	•
	•
	 Each person will take turns playing the roles of Intake caseworker and reporter 

	•
	•
	 Ones and Threes will start out playing the part of the Intake caseworker 

	•
	•
	 Those playing the role of caseworker will have about a minute to prepare what they want to say based on a prompt, then three minutes to respond to the prompt assigned to their number: 
	o
	o
	o
	 Ones follow the first prompt on the slide: “Explain the purpose of child protective services.”  

	o
	o
	 Threes use the third prompt on the slide, “Describe the types of cases accepted by CPS and the type of information needed from the reporter.”  




	•
	•
	 When time is up, switch roles with your partner 

	•
	•
	 Repeat the process with the Twos and Fours playing the Intake caseworker role 
	o
	o
	o
	 Twos will respond to the second prompt on the slide, “Emphasize the importance of reporting and explain the process to track the report.”  

	o
	o
	 Fours will use the prompt, “Respond sensitively to the fears and concerns of the reporter.”  





	Which specific communication and engagement skills we discussed were used effectively? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What information did you find most helpful as a listener? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Essential Function: Assessing 
	Assessing 
	 
	Figure
	Assessing is “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. Intake caseworkers must gather information to: 
	•
	•
	•
	 Identify and locate the child, parents, or primary caretaker 

	•
	•
	 Assess whether the report meets the statutory guidelines of abuse, neglect, and dependency 

	•
	•
	 Assess the seriousness of the child's situation 

	•
	•
	 Understand the reporter's motives and relationship to the family 


	Assessing is more than just gathering facts. It's about understanding the full picture of a child and a family's situation. According to the NC Child Welfare Practice Standards, assessing is defined as: 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. 
	This means we’re not just collecting data; we’re interpreting it, connecting the dots, and using it to make informed decisions that support families and protect children. 
	For Intake caseworkers, sufficient information must be gathered not only to identify the child, parents, or primary caretaker, but also to adequately assess whether the report meets the statutory guidelines for abuse, neglect, and dependency, and the seriousness of the child’s situation. Additionally, understanding the reporter’s motives and relationship to the family is important to the assessment. 
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 




	Gathering Information and Interviewing Skills  
	Information Gathered 
	 
	Figure
	Collecting information for an effective Intake requires knowing what information is needed for the decision at hand. Strong interview skills and SDM® tools support focusing on the information needed for the decision at hand. 
	During an Intake, reporters will share information. Depending on the reporter, their relationship with the family, and other factors, the amount of information shared will vary. As an intake caseworker, it is important to understand the required information for the decision at hand and to solicit this from the reporter.  
	This diagram reminds us to focus on the most important information needed to make a good point-in-time decision.  
	•
	•
	•
	 The outer circle is the entirety of information about a family. We will never really know all of this.  

	•
	•
	 The middle circle represents what we learn about the family as we work with them.  

	•
	•
	 The inner circle is the information needed to make the decision at hand, which is where the SDM assessments help caseworkers to focus. 


	How do you imagine yourself managing all the information that is received and focusing on the information needed for the decision at hand? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Specific Information Needed at Intake  
	 
	Figure
	What do you think is meant by “who”? 
	 
	 
	 
	 
	 
	 




	What should we consider with “when”?  
	 
	 
	 
	 
	 
	 




	What information should we be seeking when answering ”what”?  
	 
	 
	 
	 
	 
	 




	What should we think about with “where”?  
	 
	 
	 
	 
	 
	 




	What should we be looking for to answer ”how’?  
	 
	 
	 
	 
	 
	 




	“Unasked” is different from “Unknown.” What do you think we mean by that? 
	 
	 
	 
	 
	 
	 
	 
	 




	Intake requires gathering specific information that answers the key questions of who, what, when, where, and how related to the report. The report should gather enough information to:  
	•
	•
	•
	 Identify and locate the child, parents, or primary caretaker 

	•
	•
	 Determine whether the report meets the statutory guidelines of abuse, neglect, and/or dependency 

	•
	•
	 Assess the seriousness of the child's situation 

	•
	•
	 Understand the reporter's motives and relationship to the family 


	Intake decision-making is guided by two primary questions that structure the information gathering process.  
	1.
	1.
	1.
	 Screening decision: Do you have enough information to determine if the report meets the threshold to be screened in for any maltreatment type?  

	2.
	2.
	 Response Planning: Do you have enough information to properly inform a CPS Assessor’s response if the report is screened in? 


	Two key pieces of information help inform a response  
	•
	•
	•
	 Family’s strengths: provide important context and may reduce risk or inform appropriate interventions. 

	•
	•
	 Family’s support network: help to assess protective factors and available resources. 


	A critical principle of intake practice is recognizing that “Unasked” information is different from information that is truly “Unknown.” 
	  
	Handout: Sample Information to Obtain from Reporter During Intake 
	 
	Figure
	 
	Figure
	 
	Figure
	 
	Figure
	 
	Source: DePanfilis, D. (2018). Child Protective services: A guide for caseworkers. U.S. Department of Health and Human Services, Administration for Children and Families, Administration on Children, Youth and Families, Children’s Bureau, Office on Child Abuse and Neglect. https://kids.myflfamilies.com/documents/46076.pdf 
	Questions about Impact 
	 
	Figure
	Gathering information about the impact or likely impact of caretaker behavior on the child is a crucial component of Intake. Some circumstances affect children and are not due to caretaker behaviors. 
	C+B+I must be applied against the threshold established by maltreatment definitions to determine if information meets the statutory requirements for CPS intervention. 
	To decide whether a child protection concern exists, you must understand the behavior that the caretaker is exhibiting and the impact or likely impact of that behavior on the child. Most SDM® definitions require a caretaker's action or inaction and its impact or likely impact on the child to support the selection of the corresponding item. Even if you have information in all three buckets (caretaker, behavior, impact, or likely impact), it does not equate to a maltreatment type. You can take the information
	Questions that help elicit the impact or likely impact: 
	•
	•
	•
	 When the caretaker is doing X, where is the child? Tell me more about that. 

	•
	•
	 How often does X happen? In what context? Then what happens?  

	•
	•
	 Where else does the child display the behaviors? Who has seen this happen? Who has noticed these behaviors?  

	•
	•
	 When the caretaker is doing X, is someone else there to keep the child safe and cared for?  

	•
	•
	 What makes you feel confident that protective actions will continue? Who else helps? 


	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Opening Questions 
	 
	Figure
	Opening the interview is the second stage of the interview process and is focused on gathering information. Intake workers allow reporters to finish speaking without interruption to support accurate information gathering and effective engagement. 
	When you are setting the stage, let reporters know you need to gather general information about family members and that you will ask a series of mandatory questions. We will discuss those in more detail tomorrow. Once you set the stage and ask the mandatory questions, you are ready to really open the interview.  
	During this stage of the interview, it’s important to remember the funneling narrative interview technique. Remember the tip we mentioned earlier about letting reporters finish what they are saying without interrupting. 
	At this point, you should be listening for the main categories of maltreatment (physical abuse, sexual abuse, physical neglect, etc.) and have the definitions on hand to see if you recognize any information that indicates a specific subcategory criterion. Note these to guide your follow-up and let the reporter finish telling their story.  
	It is ok to ask clarifying questions during this stage, and you want to be certain you clearly understand from the beginning how the reporter knows about these concerns, meaning if they directly witnessed something or have information secondhand.  
	While you are listening for worries and indicators of specific maltreatment types, it is important to ask about and gather information on what is working well for the family at this stage as well.  
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Funneling 
	 
	Figure
	Funneling encourages a free narrative and refers to a technique of interviewing that begins with open-ended questions. Funneling always starts with a Narrative Prompt and follows up with open, focused questions. You only ask a direct question after you have tried an open one, and even then, only if necessary. You should always follow up by returning to the top of the funnel and asking a Narrative Prompt or an open, focused question. This is often called “recycling.” 
	Narrative Prompts begin with “tell me,” “help me understand,” or “explain…” Examples are:  
	•
	•
	•
	 “Tell me everything that happened.”   

	•
	•
	 “Tell me everything you can remember about that.”  

	•
	•
	 “Tell me everything from the beginning to the end.”  

	•
	•
	 “Help me understand what you mean.” 

	•
	•
	 “Explain how that worked.” 

	•
	•
	 “What are you worried about?” 


	Open-ended questions invite people to tell their story in their own words rather than selecting from limited response options. They typically cannot be answered with a simple “yes,” “no,” or short fact, and instead encourage reflection, elaboration, and exploration. Open‑ended questions are intentionally designed to be: 
	•
	•
	•
	 Curious, not corrective 

	•
	•
	 Non‑judgmental and neutral in tone 

	•
	•
	 Focused on the person’s meaning, not the practitioner’s assumptions 

	•
	•
	 Evocative, drawing out values, concerns, strengths, and hopes 

	•
	•
	 Strategically used to invite deeper conversation 


	Focused questions: usually start with “W” — who, what, where, when. How is also a focused question. 
	Choice Questions: multiple choices to pick from to provide an answer. 
	Yes/no: questions that only solicit a yes or no response 
	Do not ask “why,” as why can be judgmental, place blame, or put people on the defensive.  
	  
	Narrowing Questions 
	 
	Figure
	As you move into the narrowing stage of the discussion, you are seeking behavioral detail based on SDM allegations and response priority definitions. This is a time for you to:  
	•
	•
	•
	 Ask threshold-based follow-up questions. 

	•
	•
	 Ask solution-focused questions to help add detail. 

	•
	•
	 Ask questions to better understand the family’s social context, customs, lifestyle, and habits.  


	How do you all think narrowing questions are helpful in an intake interview?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Scaling Questions 
	 
	Figure
	Scaling questions are a simple but powerful interviewing tool used to help people describe their experiences, concerns, or confidence using a numbered scale, most often from 1 to 10. Rather than asking someone to explain everything at once, scaling questions break complex or emotional information into more manageable pieces. They help Intake caseworkers understand intensity, frequency, confidence, and perceived safety in a clear, concrete way. 
	In Intake practice, scaling questions are most effective when paired with follow‑up questions that highlight strengths and protective factors. For example, after asking where someone falls on a scale, you might explore what makes the number higher than it could be, what is already working, or what would need to happen for the number to move up one point. Used thoughtfully, scaling questions support balanced, strengths‑based conversations and provide valuable information to inform screening, safety, and resp
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	  
	Developing Questions 
	Activity: Developing Questions  
	The purpose of this activity is to apply what was learned by practicing formulating narrative interviewing, funneling questions earlier in the training. 
	What to do: 
	Step One: Prepare 
	•
	•
	•
	 With your table groups, spend five minutes reviewing the Intake policy and the notes/ flipchart that lists the needed information to meet threshold criteria that they created during the Maltreatment Type activity 

	•
	•
	 Intake policy can be accessed at  [https://policies.ncdhhs.gov/wp-content/uploads/PATH-NC-Intake-Manual-January-2026-1.pdf]. 
	PATH NC Intake Manual January 2026
	PATH NC Intake Manual January 2026



	•
	•
	 Fill in any gaps in their list of information needed to determine if their assigned maltreatment threshold has been met 

	•
	•
	 Note general information about the family they need and determine priority of need 

	•
	•
	 Indicate which information they would specifically need to make a screening decision by putting a star (★) by it 


	Step Two: Develop Questions 
	•
	•
	•
	 Spend 17 minutes developing funneling questions to determine if the concerns meet the maltreatment threshold 

	•
	•
	 You can do this individually, with a partner, or in a small group 

	•
	•
	 Remember, funneling questions include: 
	o
	o
	o
	 A narrative prompt 

	o
	o
	 Open, focused question, start with “who, what, when, where, and how”-never ask why 

	o
	o
	 Choice Questions: multiple choices to pick from to provide an answer 

	o
	o
	 Yes/no: questions that only solicit a yes or no response 




	•
	•
	 When time is up, get back together with your table group to review everyone’s questions and pick the best set of funneling questions to report out 


	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	  
	Generalizations vs. Behavior and Impact  
	Activity: Generalizations vs. Behavior and Impact  
	The purpose of this activity is to practice skills to move from subjective statements to objective documentation. This will require that you identify a buzzword in the example given, then ask an intervening, behaviorally specific question that provides clarity.  
	What to do: 
	•
	•
	•
	 Review the Handout: Buzzwords and pay particular attention to the examples given on page three 

	•
	•
	 Find a partner with whom to practice  

	•
	•
	 Turn to the “Behaviorally Specific Language” worksheet that follows the Handout: Buzzwords 

	•
	•
	 Take turns being the reporter and the Intake Worker with your partner, using the four beginning statements 

	•
	•
	 If you have time, complete two rounds each during the activity 

	•
	•
	 Discuss the Activity Debrief Questions with your partner 


	Debrief Questions 
	What makes behaviorally specific language so important during the intake process?  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What will you remember to do when you go back to your office? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	  
	Handout: Buzzwords 
	 
	Figure
	 
	Figure
	 
	Figure
	 
	Figure
	 
	Figure
	Worksheet: Behaviorally Specific Language 
	Statement 1 
	Statement 1 
	Statement 1 
	Statement 1 
	Statement 1 


	Subjective Statement: 
	Subjective Statement: 
	Subjective Statement: 
	“Mrs. Stephens neglects her children.” 


	Intervening Question: 
	Intervening Question: 
	Intervening Question: 
	 
	 
	 
	 
	 
	 


	Objective Description: 
	Objective Description: 
	Objective Description: 
	 
	 
	 
	 
	 
	 
	 


	Documentation included in the Intake Narrative: 
	Documentation included in the Intake Narrative: 
	Documentation included in the Intake Narrative: 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	  
	Statement 2 
	Statement 2 
	Statement 2 
	Statement 2 
	Statement 2 


	Subjective Statement: 
	Subjective Statement: 
	Subjective Statement: 
	“Both parents have been nonresponsive to our efforts to address the concerns.” 


	Intervening Question: 
	Intervening Question: 
	Intervening Question: 
	 
	 
	 
	 
	 
	 


	Objective Description: 
	Objective Description: 
	Objective Description: 
	 
	 
	 
	 
	 
	 
	 


	Documentation included in the Intake Narrative: 
	Documentation included in the Intake Narrative: 
	Documentation included in the Intake Narrative: 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	  
	Statement 3 
	Statement 3 
	Statement 3 
	Statement 3 
	Statement 3 


	Subjective Statement: 
	Subjective Statement: 
	Subjective Statement: 
	“Mr. Meadows is high as a kite whenever I try to talk to him.” 


	Intervening Question: 
	Intervening Question: 
	Intervening Question: 
	 
	 
	 
	 
	 
	 


	Objective Description: 
	Objective Description: 
	Objective Description: 
	 
	 
	 
	 
	 
	 
	 


	Documentation included in the Intake Narrative: 
	Documentation included in the Intake Narrative: 
	Documentation included in the Intake Narrative: 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	  
	Statement 4 
	Statement 4 
	Statement 4 
	Statement 4 
	Statement 4 


	Subjective Statement: 
	Subjective Statement: 
	Subjective Statement: 
	“The children are terrified of their mother.”  


	Intervening Question: 
	Intervening Question: 
	Intervening Question: 
	 
	 
	 
	 
	 
	 


	Objective Description: 
	Objective Description: 
	Objective Description: 
	 
	 
	 
	 
	 
	 
	 


	Documentation included in the Intake Narrative: 
	Documentation included in the Intake Narrative: 
	Documentation included in the Intake Narrative: 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	  
	Following Up With Reporters 
	 
	Figure
	Unasked information is different from truly unknown information. Intake caseworkers must engage reporters and ask the required and appropriate follow-up questions to gather the information needed to make screening and response decisions. It may be necessary to contact reporters again to obtain additional information to support clear, informed decision-making. 
	If information a reporter may know would provide clarity in your decision-making, you have a responsibility to follow up with the reporter.  
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	  
	Provisional Harm and Worry Statements 
	Closing an Interview 
	 
	Figure
	The last stage of the Intake interview is closing. In this stage, you will construct provisional harm and worry statements. Doing so with the reporter offers a summary of the report and the reporter’s primary concerns.  
	Intake caseworkers determine the final course of action based on the information gathered during the Intake process. This involves applying the maltreatment definitions to the information gathered to screen the report. This is done with a supervisor in a two-level review.  
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	  
	Provisional Harm and Worry Statements 
	 
	Figure
	Harm and worry statements are a SOP tool used to communicate danger, safety, and risk concerns with families. These statements are short, simple, and behaviorally based, allowing a clear understanding of what has happened and why DSS is involved with the family. 
	Harm and worry statements are used throughout all program areas in child welfare. They are short, simple, behavior-based statements that workers can use to create a shared understanding of what has occurred, or allegedly occurred, and of the concerns for the future. These statements facilitate important, difficult conversations and help ensure we talk with families about the most critical issues. 
	At Intake, harm and worry statements are based upon allegations, which are differentiated by using the term “provisional.” Intake caseworkers should use the reporter’s own language when crafting statements. If allegations of harm have not been made, a report may not have a provisional harm statement. All reports contain a provisional worry statement. 
	Provisional harm and worry statements are also a useful tool for CPS Assessment workers who are making responses on screened-in reports, as they outline why DSS is initiating an assessment, what DSS and others are worried about, and help guide what needs to happen next. The statements should be written in honest, detailed, non-judgmental language. 
	Harm statements are clear and specific statements about the alleged harm or maltreatment experienced by a child. The harm statement includes specific details: 
	•
	•
	•
	 Who reported the concern (when it is possible to share) and what was reported 

	•
	•
	 What exactly happened, including the specific caretaker behavior 

	•
	•
	 The impact on the child 


	Worry statements answer two questions: 
	•
	•
	•
	 What are we worried will happen to the children if nothing else changes? 

	•
	•
	 In what situations or contexts are we worried this could happen? 


	Worry statements are composed of the following: 
	Child  >  May be impacted how?  >  If/when? 
	 
	 
	Activity: Provisional Harm and Worry Statements 
	The purpose of this activity is to practice creating provisional harm and worry statements. 
	What to do: 
	•
	•
	•
	 Draft a harm statement for scenario A 

	•
	•
	 Draft a worry statement for scenario A 

	•
	•
	 Repeat this process with scenario B 


	Scenario A 
	Scenario A 
	Scenario A 
	Scenario A 
	Scenario A 


	Demographics: Two-month-old female child/infant 
	Demographics: Two-month-old female child/infant 
	Demographics: Two-month-old female child/infant 


	Reporter stated: His nephew and his nephew’s girlfriend are not taking proper care of their two-month-old baby. He looks in on the family every other day. Since he was last there two days ago, the couple ran out of formula, so they gave the baby whole milk. The baby is crying constantly, and he believes the baby is constipated and having stomach pains. The reporter says the parents do not appear bonded with the baby and seem unconcerned about her care. The baby was crying and lethargic when he visited today
	Reporter stated: His nephew and his nephew’s girlfriend are not taking proper care of their two-month-old baby. He looks in on the family every other day. Since he was last there two days ago, the couple ran out of formula, so they gave the baby whole milk. The baby is crying constantly, and he believes the baby is constipated and having stomach pains. The reporter says the parents do not appear bonded with the baby and seem unconcerned about her care. The baby was crying and lethargic when he visited today
	Reporter stated: His nephew and his nephew’s girlfriend are not taking proper care of their two-month-old baby. He looks in on the family every other day. Since he was last there two days ago, the couple ran out of formula, so they gave the baby whole milk. The baby is crying constantly, and he believes the baby is constipated and having stomach pains. The reporter says the parents do not appear bonded with the baby and seem unconcerned about her care. The baby was crying and lethargic when he visited today


	Provisional Harm Statement: 
	Provisional Harm Statement: 
	Provisional Harm Statement: 
	 
	 
	 
	 
	 
	 
	 
	 


	Provisional Worry Statement: 
	Provisional Worry Statement: 
	Provisional Worry Statement: 
	 
	 
	 
	 
	 
	 
	 
	 




	 
	Scenario B 
	Scenario B 
	Scenario B 
	Scenario B 
	Scenario B 


	Demographics: Thirteen-year-old male child 
	Demographics: Thirteen-year-old male child 
	Demographics: Thirteen-year-old male child 


	Reporter stated: Reporter is a hospital social worker. She reports that this 13-year-old child was hospitalized for injuries received in a fight with another child in the home. The parents have not visited the child while he has been hospitalized and have stated they do not want him to return home due to his bad behavior and their inability to control him. 
	Reporter stated: Reporter is a hospital social worker. She reports that this 13-year-old child was hospitalized for injuries received in a fight with another child in the home. The parents have not visited the child while he has been hospitalized and have stated they do not want him to return home due to his bad behavior and their inability to control him. 
	Reporter stated: Reporter is a hospital social worker. She reports that this 13-year-old child was hospitalized for injuries received in a fight with another child in the home. The parents have not visited the child while he has been hospitalized and have stated they do not want him to return home due to his bad behavior and their inability to control him. 


	Provisional Harm Statement: 
	Provisional Harm Statement: 
	Provisional Harm Statement: 
	 
	 
	 
	 
	 
	 
	 
	 


	Provisional Worry Statement: 
	Provisional Worry Statement: 
	Provisional Worry Statement: 
	 
	 
	 
	 
	 
	 
	 
	 




	  
	SDM® Screening and Response 
	SDM® Screening and Response Tool 
	Tools are a Prompt for Practice 
	 
	Figure
	While the Structured Decision-Making Tools help us narrow our focus to the information needed to make specific decisions, and the system's functionality guides us based on policy, the tools do not make decisions for us.  
	People make decisions. Tools help people make better decisions. An Intake caseworker’s professional knowledge and consultation with their supervisor are always the deciding factor.  
	Using tools helps guide consistent, reliable, and objective assessment to support decisions; increases consistency and accuracy in decisions; and helps social workers, supervisors, and administrators plan and appropriately allocate resources so we are serving families in the most appropriate setting.   
	The tools also create a common language and can help reduce bias and other decision-making errors. Just because you are using the tool, however, does not mean you do not need to be aware of your own biases and ensure that you respond to the family circumstances objectively.  
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	SDM Screening and Response Tool 
	 
	Figure
	The first decision the child protection system is asked to make is whether a report constitutes a child protection concern, and, if so, how quickly the department must respond. The screening and response tool provides a structure for thinking about this decision. The screening and response tool is based on your local statutes and policies. The concerns outlined in the tool are the child protection concerns that your jurisdiction has identified. 
	If the report constitutes a child protection concern, the question to ask is, ‘How quickly do you need to respond, and what type of response?’ The response time and track section of the tool help identify reports that call for a family assessment, an investigation assessment, or both, along with the response time. 
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Mandatory Questions and Screen Outs  
	Handout: Mandatory Questions 
	The Intake system has built-in decision-making assistance by responding to questions in an if/then format. In the case of Mandatory Questions, it provides assistance with pre-screening. 
	The Intake caseworker must answer a series of mandatory questions in the Screening and Response Tool before gathering narrative information to assist in determining whether the use of the Screening and Response Tool is necessary. If the allegations are not regarding a child and there are no other children in the home, the Intake caseworker will bypass the remainder of the tool and screen out the report. In cases involving allegations of abuse or severe neglect against an individual who is not a caretaker, w
	In cases where the agency does not have statutory authority to intervene because there is not a child under 18 in the home or the allegations do not involve a caretaker, except Human Trafficking, the information will be screened out prior to completion of the Screening and Response Tool and go straight to the supervisor for second-level review.  
	Mandatory Questions include: 
	Mandatory Questions include: 
	Mandatory Questions include: 
	Mandatory Questions include: 
	Mandatory Questions include: 
	1.
	1.
	1.
	 Is the victim a child under 18 years of age?  

	2.
	2.
	 Is the child a victim of fatality?  

	3.
	3.
	 Is this a near fatality, where a physician has determined that a child is in serious or critical condition as a result of sickness or injury caused by suspected abuse, neglect, or maltreatment?  

	4.
	4.
	 Is the child a resident of North Carolina?  

	5.
	5.
	 Where did the incident occur? (This question has a narrative box)  

	6.
	6.
	 Is the perpetrator a parent/caretaker?  

	7.
	7.
	 Are you aware of any relatives or kin supports for this family?  

	8.
	8.
	 Does this report include information about a child who is missing, abducted, or on runaway status?  

	9.
	9.
	 Are there concerns for Human Trafficking?  

	10.
	10.
	 Are there concerns for Domestic Violence?  

	11.
	11.
	 Is this a licensed facility or group home? 






	It will be important for Intake caseworkers to be able to communicate the definitions for words such as caretaker, Human Trafficking, and Domestic Violence that may not be familiar to the reporter so they can understand and answer the questions accurately. 
	If ANY of the following conditions are reported by a medical provider, as the result of abuse or neglect, the question about a near fatality must be marked “yes.” 
	•
	•
	•
	 Life-saving procedures have been performed (CPR, intubation); or 

	•
	•
	 Child will be/was admitted to the Intensive Care Unit (ICU)*, as a direct result of the injury and/or alleged neglect. 


	  
	SDM Screening and Response Tool Components  
	 
	Figure
	The Screening and Response Tool provides accurate, consistent, and equitable screening across the state. The screening criteria include selecting maltreatment allegations, which leads to the screening decision. The response section is also informed by the selection of maltreatment allegations, with one set of response-time questions for allegations that require an investigative assessment and another for those that could be addressed with a family or investigative assessment. 
	Screening is the first step and answers the question, “Should we screen in the report?” 
	Two components of screening sections: 
	•
	•
	•
	 Maltreatment allegations 

	•
	•
	 Screening decision 


	Response is the second step and answers the question, “How quickly should we respond?” 
	Two components of the response section: 
	•
	•
	•
	 Response time and track assignment 

	•
	•
	 Final decision 


	The screening section informs the response section. 
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Understanding Maltreatment Allegations  
	 
	Figure
	The SDM Screening and Response Tool helps establish consistency and accuracy in Intake decision‑making. The maltreatment definitions represent the legislative and policy mandates that dictate child protection practice in North Carolina. Understanding whether a definition threshold is met ensures that Intake caseworkers focus on the most relevant information when making critical screening and response decisions. Knowing how to interpret and apply the maltreatment definitions is a vital skill for Intake casew
	Tips for reading and understanding definitions:  
	•
	•
	•
	 Read to the period. This means read the entire definition. One common mistake is applying a phrase or a piece of a definition inappropriately.  

	•
	•
	 Examples are not complete lists. The examples in definitions illustrate the threshold, nature, and severity intended by the definition. An example that fits your situation does not necessarily mean the whole definition applies. Likewise, lack of a specific example does not necessarily mean the definition does not apply to a circumstance.  

	•
	•
	 Be aware of “and” and “or”. When you see a big “AND,” the circumstances stated on both sides of the “AND” must be true for the definition to apply. 

	•
	•
	 When unsure, ask others. When an example or a definition does not make sense, or you are not sure how to apply it, consult with your supervisor.  

	•
	•
	 “Unasked” is different from “unknown.” Remember that information that has not been asked about is different from unknown information. If the reporter has not provided information, is there something present that could help meet the definition? Sometimes the answer is simply “no” if we lack information.  

	•
	•
	 Use professional judgment and common sense. For example, if the definition says the child must be 10 years old and the child is a few days or weeks from turning 10, the child is substantially 10.  


	Use this space to record notes. 
	 
	 
	 
	 
	 
	 




	Definition Components 
	 
	Figure
	Each item on the Screening and Response Tool has a corresponding definition and examples. SDM® items are also called “stems.” Each SDM item (stem) and definition was carefully developed to improve consistency and accuracy in the use of the assessments.  
	Definitions for each maltreatment allegation establish the threshold. Information gathered from the reporter must meet the threshold for the allegation to be selected. If information does not reach the threshold for any maltreatment allegation, the call is screened out. 
	Activity: Understanding Maltreatment Definition Components 
	The purpose of this activity is to help you strengthen your understanding of maltreatment definitions used in the SDM® Screening and Response Tool. You will practice breaking down definitions into their key components so you can apply them accurately and consistently during Intake decision‑making. 
	What to do: 
	•
	•
	•
	 Each group will be given an envelope containing materials related to 2–3 maltreatment types. 
	o
	o
	o
	 With your group, open your envelope and review the contents. Inside the envelope, you will find pieces that include the maltreatment item (or stem), the full definition, and examples that illustrate the definition 




	•
	•
	 As a group, match the pieces together. Your task is to correctly pair each maltreatment item with its corresponding definition and the correct set of examples 

	•
	•
	 Talk through your reasoning as a group and come to consensus before moving on 
	o
	o
	o
	 As you work, discuss what must be present for the definition to be met, how the examples help clarify severity, nature, or intent, and why examples are helpful, but not exhaustive 




	•
	•
	 Once your group believes the definitions are correctly assembled, confirm your answers by reviewing the SDM® Screening and Response Tool Policy and Procedures Manual (available online at . 
	https://policies.ncdhhs.gov/wp-content/uploads/SDM-Screening-and-Response-
	https://policies.ncdhhs.gov/wp-content/uploads/SDM-Screening-and-Response-
	Instructions-Manual_FINAL-20252-1.pdf




	  
	Overview of the Intake Process 
	CPS Intake Process 
	The SDM Screening and Response tool follows the CPS Intake Process: 
	•
	•
	•
	 Complete Reporter information  

	•
	•
	 Complete mandatory questions, collect narrative information, and add participants 

	•
	•
	 Complete Screening and connecting of Maltreatment 

	•
	•
	 Complete Response Time, Assessment, and Screen Responses 

	•
	•
	 Two-level review and sign off 


	The screening process is an if/then system, not artificial intelligence (AI). The system does not allow a slower response time, although a supervisor override is possible to achieve a faster response time. 
	Please review the Handout: CPS Intake Process Map and Handout: Mandatory Questions found on the next pages. 
	What questions do you have about the CPS Intake Process map? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What stands out to you about this process map? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	What are your thoughts about the mandatory questions? 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Handout: CPS Intake Process Map 
	 
	Figure
	Investigative Assessment Track 
	The Intake report will be assigned as a CPS Investigative Assessment when one of the following allegations is made: 
	•
	•
	•
	 Death of a child, maltreatment is suspected, and other children are in the home 

	•
	•
	 Near fatality, where a physician has determined that a child is in serious or critical condition as the result of sickness or injury caused by suspected abuse, neglect, or maltreatment   

	•
	•
	 Human trafficking, any allegation subtype 

	•
	•
	 Physical abuse, any allegation subtype 

	•
	•
	 Sexual abuse, any allegation subtype 

	•
	•
	 Emotional abuse, mental injury 

	•
	•
	 Encouraging or enabling delinquent offense, moral turpitude  

	•
	•
	 Abandonment  

	•
	•
	 Unsafe living conditions, a child exposed to a methamphetamine lab/fentanyl 

	•
	•
	 Medical neglect of a disabled infant with a life-threatening condition 

	•
	•
	 Child in custody of child welfare, foster care, or residential care 

	•
	•
	 Physician or law enforcement has taken emergency custody  


	When there is an existing open CPS Assessment with the exact same maltreatment allegation(s) as this reporter is alleging, the cases will be linked. You will link the cases by either adding the county case number or relating the two in PATH NC to the open CPS Assessment case. 
	Assessment Track Determination 
	 
	Figure
	When the report includes only neglect or dependency allegations, complete the Allegations Characteristics and Assessment Track matrix. Reports accepted for neglect of dependency are Family Assessments except when they include any of the following: 
	•
	•
	•
	 A child exposed to a methamphetamine lab/fentanyl 

	•
	•
	 Medical neglect of an infant with a life-threatening condition 

	•
	•
	 A child is in the custody of child welfare or placed in foster care, group home, or residential care 

	•
	•
	 Child is admitted to the hospital due to suspected abuse or neglect 


	  
	Response Time – Immediate 
	 
	Figure
	When the situation is currently unsafe/harmful or will deteriorate to unsafe/harmful within the next 24 hours. Consider the child’s age and developmental status, allegation severity, access of alleged perpetrator, and presence or absence of other responsible adults. 
	The following must be considered to determine an immediate response: 
	•
	•
	•
	 Injury to a child age 3 years or younger 

	•
	•
	 Child is afraid to go home and/or has a credible fear of experiencing abuse in the care of the alleged perpetrator within the next 24 hours 

	•
	•
	 Child needs urgent or emergent medical or mental health care for illness or injury due to alleged abuse 

	•
	•
	 A family may leave their current location, and CPS may not be able to find them 

	•
	•
	 Forensic considerations would be compromised with a slower response 

	•
	•
	 No food in the home or otherwise available to the children 

	•
	•
	 A child under the age of 8 is currently alone 

	•
	•
	 A child 12 years or younger who self-reports to the county DSS agency 

	•
	•
	 A Safe Surrender Infant 


	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Response Time – Immediate 
	 
	Figure
	When the report includes an allegation of child fatality, near fatality, human trafficking, abuse, or abandonment (physical, sexual, emotional, moral), the Intake caseworker will be directed to this decision matrix.  This should be checked when the report includes one of these criteria: 
	•
	•
	•
	 A child fatality with concerns that abuse or neglect contributed, and other children are in the home 

	•
	•
	 Near fatality of a child 

	•
	•
	 Abandonment of a child 

	•
	•
	 The situation is currently unsafe/harmful or will deteriorate to unsafe/harmful within the next 24 hours.  Consider the child’s age and development status, allegation severity, access of the alleged perpetrator, and the presence or absence of other responsible adults 

	•
	•
	 Child is afraid to go home and/or has a credible fear of experiencing abuse in the care of the alleged perpetrator within the next 24 hours 

	•
	•
	 A child needs urgent or emergent medical or mental health care for illness or injury due to alleged abuse 

	•
	•
	 A family may leave their current location, and CPS may not be able to find them 

	•
	•
	 Forensic considerations would be compromised with a slower response 

	•
	•
	 A child under the age of 8 who is currently alone 

	•
	•
	 A child 12 years or younger who self-reports to the county DSS agency 


	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Response Time – Within 24 or 72 Hours  
	 
	Figure
	Allegations that meet criteria for 24-hour response time include: 
	•
	•
	•
	 Child has visible injuries due to neglect that do not require urgent or emergent medical care 

	•
	•
	 The situation will likely deteriorate to unsafe/harmful within the next 72 hours 

	•
	•
	 A child needs urgent or emergent medical or mental health care for an illness or injury due to alleged neglect 

	•
	•
	 Investigative assessments not already identified as an immediate response 


	Allegations that meet criteria for 72-hour response time include: 
	•
	•
	•
	 When neglect allegations do not meet the criteria for immediate response or response within 24 hours 


	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Timeframes and Policy Requirements for Documentation 
	 
	Figure
	All Intake reports must be completed using the Screening and Response tool in PATH NC. Preferably, you will work in the system while taking the report. When that is not possible, the documentation must be completed in the system immediately upon receipt of the report.  
	PATH NC is the system of record, and an assessment cannot be initiated until the Intake is completed and documented in PATH NC.  
	It is important to review the narrative after the initial documentation to confirm you use objective terminology and avoid labels or generalizations. Workers may use quotes to signify a reporter's specific language. Be certain to follow up the quote with more behaviorally ensure information. 
	The report is about the family, and what is recorded in the system follows the family. This may unfairly influence the perception of a CPS Assessment worker or another individual reviewing the Intake report. 
	Use this space to record notes. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	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 
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