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DEPARTMENTAL VALUES

This Policy supports the Department’s goal of improved safety for children by providing staff with guidelines on how to assess the child’s well being by using the Average Achievement of Developmental Milestones Attachment.
WHAT CASES ARE AFFECTED

This Procedural Guide is applicable to all new and existing referrals and cases.

OPERATIONAL IMPACT

The California Department of Social Services Manual of Policy and Procedures, Division 31.320.11 specifies that the purpose of social worker contact with the child is to “verify the location of the child, monitor the safety of the child, assess the child’s well-being…” and to “gather information to assess the effectiveness of services provided to meet the child’s needs, to monitor the child’s progress…”

Every time a CSW has a contact with a child (especially a child 0-59 months old), the CSW shall interact with (e.g. play with, listen and talk to, hold as developmentally appropriate) the child in a manner in which the CSW is able to conduct a brief screening designed to identify children who may need a more intensive developmental assessment.  These brief screenings shall be documented in the Contact Notebook and shall describe the child’s appearance and behaviors, see Procedural Guide 0400-503.05, Standards for Documenting Contacts.  The CSW may ask the caregiver if a child engages in specific behaviors appropriate for the child’s age, but the CSW shall also attempt to solicit these behaviors from the child (e.g., play “peek-a-boo” with a baby, ask a four-year-old to stand on one foot, etc.).

CSW's shall conduct basic observations of children 0-59 months and refer children for appropriate follow-up services if necessary. When a CSW finds that a child’s behavior may not appear to be appropriate for his or her age, the CSW shall consult with his or her SCSW and contact the Public Health Nurse (PHN) immediately to obtain a consultation.  CSW's are not responsible for diagnosing developmental disorders or creating treatment plans to address developmental problems.  CSW's are responsible for making appropriate referrals to Regional Center and other agencies and for following-up with caregivers to monitor the results of any developmental assessments conducted by any agencies.

When investigating a referral regarding a child with no open DCFS services, the investigating CSW shall screen the child’s developmental progress.  If the CSW and SCSW determine that the referral should not be promoted to a case and that no further DCFS services are necessary, but that the child may not have met the appropriate developmental milestones, the CSW shall provide the family with referrals for developmental assessments before the referral is closed.  The CSW shall review his or her screening results with the PHN prior to the referral closure.  The CSW and the SCSW shall consider possible developmental delays in a child to be a significant risk factor to the child’s safety.  In addition to assessing a child’s developmental status, CSW's shall also assess the child for abuse and neglect whenever it is suspected.

Procedures

A. WHEN:
CSW HAS A FACE-TO-FACE CONTACT WITH A CHILD WHO IS 0-59

MONTHS OLD
ERCP or Case-Carrying CSW Responsibilities

1. During all face-to-face contacts with child, interact with the child by:

a) playing with the child;

b) holding the child;

c) talking with and listening to the child.

	NOTE:
The face-to-face contact requirement is not complete unless the CSW is able to interact with the child.



2. Using the Average Achievement of Developmental Milestones (see Attachment) as a guideline:

a) observe the milestones that the child has achieved

b) document observations specifically in the Contact Notebook (e.g. “Johnny walked several feet, but did not imitate any vocalizations).

	NOTE:
A complete Developmental Milestone Guide from Birth to Five Years is available at Developmental Milestones Guide .  This Guide includes the following information:

· Physical/Motor Milestones

· Emotional and Social Milestones

· Intellectual Milestones

· Red Flag Alerts

· Activities to stimulate growth and development



3. Observe the child’s physical development to assess for indicators of abuse or neglect.  

a) follow procedures described in Procedural Guide 0070-531.10, Disrobing Children, ask the caregiver to disrobe the child;

b) if the child is asleep, ask the caregiver to wake the child;

c) if the child is unconscious, call 911 and request emergency medical services.

	NOTE:
For ERCP CSW’s Only: The ERCP CSW is to make every effort to awaken the child, however if the child is not sufficiently alert to demonstrate his or her developmental milestones, send the referral as a follow-up to the Regional Office.  The Regional CSW will observe and document the child’s development during the child’s waking hours.



4. Immediately consult with the Public Health Nurse according to established procedures if the child has not achieved his or her developmental milestones in a timely manner.

	NOTE:
The Public Health Nursing Case Referral form is used in some offices to request assistance from the PHN.



	NOTE:
For referrals regarding a serious medical problem such as Diabetes, Shaken Baby Syndrome, Failure to Thrive, etc., and/or allegations of severe neglect, a joint visit with the PHN is required prior to closing the referral, see Procedural Guide 0070-560.05, Joint Response Referral.



5. Follow the recommendations made by the PHN. 

a) Refer to Regional Center and/or other agencies as necessary.

i. Complete and fax DCFS 5004, Referral to Regional Center.
ii. File DCFS 5004 in the Psychological/Medical/ Dental/School report folder (purple).
b) Document follow-up activities in the Contact Notebook.

Public Health Nurse (PHN) Responsibilities
1. Receive the request for a consultation regarding the child’s developmental screening.

2. Review the child’s history gathered by the CSW.

a) If there is sufficient information to render an opinion, do so.

b) If there isn’t sufficient information, not, contact the child’s medical provider to obtain information regarding the child’s developmental and medical history.

3. Consult with the SCSW and ARA regarding the necessity of a face-to-face contact with the child and the PHN.

a) If the PHN feels that a face-to-face contact between him or herself and the child is unnecessary, the PHN must consult with the SCSW and ARA before making a decision not to have face-to-face contact with the child is made.

4. Provide recommendations to the CSW regarding the child’s needs.

a) Include referrals to appropriate agencies if necessary.

b) Document these recommendations in the child’s Health Notebook in CWS/CMS.

APPROVAL LEVELS

	Section
	Level
	Approval

	A.
	
	None


OVERVIEW OF STATUTES/REGULATIONS

California Department of Social Services (CDSS) Manual of Policies and Procedures (MPP) Division 31-320.111
The purpose of social worker contact with the child is to achieve the following objectives:

.111
Verify the location of the child, monitor the safety of the child, assess the child’s well being, and assist the child in preserving and maintaining religious and ethnic identity.

.112
Gather information to assess the effectiveness of services provided to meet the child’s needs, to monitor the child’s progress, and to meet identified goals.

.113
Establish and maintain a helping relationship between social worker and child to provide continuity and stability point for the child.

.114
Solicit the child’s input on his/her future.  Inform the child as to current and future placement plans and progress, and discuss these plans and progress with the child.
LINKS

California Code



http://www.leginfo.ca.gov/calaw.html
Division 31 Regulations

http://www.dss.cahwnet.gov/ord/CDSSManual_240.htm
Title 22 Regulations


http://www.dss.cahwnet.gov/ord/CCRTitle22_715.htm
Developmental Milestone Guide 0-5 Years
 Developmental Milestones Guide 
DCFS Health & Education 
Health & Education


RELATED POLICIES

Procedural Guide 0040-503.05, Standards for Documenting Contacts
Procedural Guide 0070-509.10, Observation Techniques
Procedural Guide 0070-521.10, Assessment of Drug/Alcohol Abuse

Procedural Guide 0070-524.10, Assessment of Failure to Thrive

Procedural Guide 0070-525.10, Assessment of Shaken Infant Syndrome
Procedural Guide 0070-526.10, Assessment of Fetal Alcohol Syndrome
Procedural Guide 0070-528.10, Assessment of Special Needs
Procedural Guide 0070-529.10, Assessment of Allegations of Physical Abuse
Procedural Guide 0070-531.10, Disrobing Children
Procedural Guide 0070-532.10, Assessment of Sexual Abuse
Procedural Guide 0070-535.10, Assessment of Exploitation
Procedural Guide 0070-548.11, Timeframes for Responses to Referrals

Procedural Guide 0070-560.05, Joint Response Referral
Procedural Guide 0600-501.50, Psychological Testing of DCFS-Supervised Children
FYI 00-65, Communications with Regional Center
FYI 05-17, Required Consultations with Public Health Nurse (PHN) and/or Medical Placement Unit (MPU)
FORM(S) REQUIRED/LOCATION

Hard Copy

Public Health Nursing Case Referral
LA Kids:

DCFS 5004, Referral to Regional Center
CWS/CMS:


Contact Notebook




Health Notebook

SDM:



None

AVERAGE ACHIEVEMENT OF

DEVELOPMENTAL MILESTONES

	
	

	1 Month
	· Sleeps 16-20 hours daily

	
	· May lift head briefly when prone

	
	· Responds to sound

	
	· Looks at faces

	
	· Moves all extremities

	
	· Can grasp fingers as a reflex (not willingly)

	
	

	
	

	2 Months
	· Weight gain between 1 lb. to 2 lbs.

	
	· Height gain of 2 inches

	
	· Smiles responsively

	
	· Lifts head 45 degrees when on stomach

	
	· Listens to other talk and responds with sounds, movements, and facial expressions

	
	· Can locate sounds

	
	· May begin to roll over

	
	· Hands are frequently open

	
	· Decreased flexion of the extremities while on stomach

	
	

	
	

	4 Months
	· Weight: 10-18 lbs.    Height: 23-27 inches

	
	· Sleeps: 14-17 hours daily

	
	· Can roll from back to side 

	
	· Lifts head and chest when lying on stomach

	
	· Sits with support

	
	· Follows a moving object or person with eyes

	
	· Tries to reach for objects with hands

	
	· Controls head well

	
	· Has improved coordination

	
	· Cries less

	4 Months (cont.)
	· Holds objects in his/her hands

	
	· Brings his/her objects to the mouth

	
	· Eyes should be aligned and able to focus on one object instead of two

	
	· Can discriminate sweet, sour, bitter , and salty tastes

	
	· Will open and close hands and bring them to mouth

	
	· Laughs out loud

	
	

	
	

	6 Months
	· Sits with support

	
	· Grasps and mouths objects

	
	· Vocalizes sounds like “ba,” “da,” “ma”

	
	· Anticipates feeding, dressing and bathing

	
	· Reaches for and holds bottle

	
	· Reaches out when sitting, often in a rocking motion

	
	· May move forward on stomach, pushing legs 

	
	· Plays with his/her toes

	
	· Bounces when held in a standing position

	
	· Starts to chew

	
	· Brings cookies to mouth, and holds, sucks, bites them

	
	

	
	

	9 Months
	· May start to Crawl

	
	· Leans how to bend knees and sit down after standing

	
	· Can stand for short time holding onto support

	
	· Copies sound

	
	· Able to hit two objects together on his/her own

	
	· Increased use of index finger

	
	· Drinks from a cup with help

	
	· Reaches for cup or spoon when being fed

	
	· Feeds self with fingers

	
	· Enjoys “peek-a-boo”

	
	


	
	

	12 Months
	· Weight should have tripled since birth

	
	· Waves “bye-bye”, can play “patty cake”

	
	· Says “dada,” “mama,” “oh-oh”

	
	· May have 6-8 teeth

	
	· Some children will stop taking a morning nap; others will continue both morning and afternoon naps

	
	· Begins to refuse bottle

	
	· Needs 3 meals a day, with snacks in between

	
	· Pulls self up to a standing position and can walk with support

	
	· Able to sit alone without support

	
	· Crawls well

	
	· Points at desired objects

	
	· Puts objects in mouth

	
	· Finger-feeds him/herself

	
	

	
	

	18 Months
	· Growth slows, but child becomes stronger and more coordinated

	
	· Walks without assistance

	
	· Crawls upstairs

	
	· Picks up objects without falling

	
	· Seats self in child’s chair

	
	· Able to take off some clothing

	
	· Able to jump in place

	
	· Can build a tower of 3 to 4 blocks

	
	· Can turn pages in a book, two to three pages at a time

	
	· Pushes/pulls light objects

	
	· Begins to run with a lack of coordination

	
	· Holds crayon and scribbles on paper

	
	· Uses spoon

	
	· Follows simple commands:  “Give me the ball.”

	
	· Can say 10 or more words

	
	· Can point to own body parts




	
	

	2 Years
	· Walks alone

	
	· Can walk with good balance

	
	· Can easily climb up stairs and walk down while holding on 

	
	· Seats self in child’s chair

	
	· Can play tag

	
	· Uses a cup or spoon

	
	· Can stand and pick up a ball or pick up an object without falling 

	
	· Throws a ball

	
	· Can build a tower of 6-7 cubes

	
	· Begins to run

	
	· Pulls toys behind while walking

	
	· Holds crayon and scribbles on paper

	
	· Can turn a doorknob

	
	· Removes all clothes without help

	
	· Proceeds with toilet training

	
	· Speaks in 2-3 word sentences

	
	

	
	

	3 Years
	· Weight gain of about 6 lbs. during 3rd year

	
	· Can jump in place

	
	· Improved balance

	
	· Climbs well

	
	· Walks up and down stairs alternating feet

	
	· Kicks ball

	
	· Runs easily

	
	· Pedals tricycle

	
	· Bends over easily without falling

	
	· Turns book pages one at a time

	
	· Builds a tower of more than four blocks

	
	· Holds a pencil in a writing position

	
	· Screws and unscrews jar lids, nuts, and bolts

	
	· Turns rotation handles

	
	· Rolls, pounds, squeezes, and pulls clay material

	
	· Puts on/takes off coat

	
	· Buttons and unbuttons larger buttons

	3 Years (cont.)
	· Able to completely clothe self

	
	· Feeds self without difficulty

	
	· Composes sentences 3-4 words in length

	
	· Knows own name and sex

	
	· Can make vertical, horizontal and circular strokes with a pencil or crayon

	
	· Engages in “make believe” play

	
	

	
	

	4 Years
	· Weight gain of about 6 lbs. during 4th year

	
	· Can count to 3 and name one or more colors; knows age

	
	· Can skip and hop

	
	· Can sing a song

	
	· Buttons and unbuttons clothes

	
	· Prefers play with other children

	
	· Buttons and unbuttons clothes; however, may need help 

	
	· Walks backward

	
	· Dresses and undresses self without an adult’s help

	
	· Catches a thrown ball

	
	· Draws stick figures

	
	· Cuts out a circle and other simple shapes

	
	· Can build more detailed buildings with large blocks

	
	· Can and will jump off bottom step

	
	· Enjoys swinging, climbing, and sliding

	
	· Can help to bathe self

	
	· Pours well from pitcher

	
	· Cleans nose when reminded

	
	· Uses toilet independently

	
	

	
	

	5 Years
	· First permanent teeth may begin to erupt

	
	· Increased coordination

	
	· Can draw a picture of a person

	
	· Dresses self

	
	· Skips, jumps and skates with good balance



	5 Years (cont.)

	· Walks full length of balance beam without falling

	
	· Able to tie own shoelaces

	
	· Increased skill with simple tools and writing utensils

	
	· Kicks rolling ball toward target

	
	· Catches a thrown ball

	
	· Walks on tiptoes for 10 feet

	
	· Cuts along a line continuously

	
	· Brushes teeth unassisted

	
	· Can identify names of coins

	
	· Can tell a story

	
	· Can compose sentences of 6-8 words
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