CASE ACTIVITY FLOWCHART


	Day 1
	Program consultant/supervisor will accept written referrals from DHS Children’s Staff.  The referral shall identify each individual to be provided services, their address, the reasons for referral and the services objectives.  The local DHS office may initiate a referral by telephone as long as it is followed up within a specified period of time with a written referral.



	Day 3


	Initiate contact with the referring worker within three (3) calendar days of receiving a written referral to: confirm the referral; discuss case dynamics; identify family needs; develop service goals and objectives; establish time frames and a schedule of contact.



	Day 5


	Establish contact with referred client within five (5) calendar days from the date of the referral to explain the service, determine the family’s willingness to participate and establish a mutually agreeable date to conduct a home visit.



	Day 12
	Visit the client’s residence within seven (7) days of the initial contact to conduct an interview with the parent(s) and develop a written Initial Family Assessment to include AAIP pretest.


	Day 16 
	Submit Initial Family Assessment to supervisor for review/approval (within four (4) calendar days of the date of the initial home visit). 


	Day 19


	Submit Initial Family Assessment to referring DHS worker within (7) calendar days of the initial home visit.



	Weekly


	Meet face-to-face with client/family a minimum of once per week for at least two hours.


	Monthly


	Monthly progress report to DHS referring worker due by the 10th of each month.  Report must include: dates of contact, topics covered, parental participation, progress toward goals, and barriers to achieving goals.



	DHS Contact


	Meet with referring DHS staff as necessary, but no less than once per month.  


	Quarterly


	Provide quarterly reports and an annual summary report to include at a minimum the following: # of families referred; # of families served; list of clients’ names; DHS case numbers; open and close dates; total # of face-to-face contacts per client; duration of services for each client; whether services closed successfully or unsuccessfully.

Quarterly reports are due by the 10th of the month following the end of each quarter (January 10th, April 10th, and July 10th).  Annual summary report is due by October 10th of each year.




	7 Calendar Days After Case Closure 


	Submit approved written termination report to referring DHS worker.



	Termination (within thirty (30) days of final session) 
	Administer the post-test AAIP to all participants at the final session and compare the results to the baseline data (pretest).  Submit the pre-and post-test scores to DHS referring worker or supervisor within thirty (30) days of the final session.



	6 months


	Case closes at 6-month point unless and extension is granted.  Obtain written re-authorization from the referring worker and signed by the DHS Children’s Services Supervisor if home visits are to exceed six months; such requests will have a recommendation, and explanation for the continuation of the service.


	Flexible Work Schedule
	FSW has flexible work schedule to meet the needs of referred families during non-traditional hours.  


	Specific Assistance (Flexible Monies) Plan


	Develop a written plan to administer flexible monies (specific assistance).  Plan must be approved TFH consultant/supervisor and by DHS Children Services Supervisor.



	Specific Assistance (Flexible Monies)  Administration


	Administer specific assistance funds for client needs.  Such funds will be authorized only when not available from other sources, and shall not exceed $200 per family per year.  Requests shall be approved by the TFH consultant/supervisor as well as the DHS.



	Transportation


	Help families access transportation services and/or transport families as necessary to obtain needed services.



	Court Testimony


	Provide testimony in court as requested by DHS.
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