Unified Home Study

General Information

oy
o -
|

L
rfr
‘I

Participant Guide
Office of Child Welfare

4/1/2018




4/1/2018 Page |1

UHS Curriculum | General Information - Participant Guide



4/1/2018 Page |2

Table of Contents

Unified Home Study Definition ....cceeeceeeceerserrerrerriretrenieenienreseeeseteestesseesseesssesssesssssssessssesssesssessssssnsenns 4
PlaCEMENT ASSESSIMENT .. ueeieiieceieiieetteeierreteeeeeeteeeesreeesseseteeeeseeeesesseaassesssasssesssaasseseasssssssasesssssassssssnean 7
Purpose of Unified HOME StUAIES.....cccuevuiriiriiniiiiniiiiiiiniiiininicicninicnesicssesisssesstsssssessesssessssssessees 8
Person Provider INQUITY ...ttt ssessisssesessssssssssessessssssessessassssssssssesnes 10
| o)V Ta [ ol S TSN =] o)1 [ PRSP 17

What Components DOES @ UHS ASSESS? ....iiuiriieiiiniiniiniinnninitiniesieseessesssssssssesssesssesssssssssssssssssossens 22




4/1/2018

Page |3

Unified Home Study: General Information

Learning Objectives:

Define the purpose of a Unified Home Study and explain why
the changes have been made to policies and FSFN
functionality.

Examine the common core components of a UHS and the
information gathered to assess these components.

Identify new FSFN functionality and how it relates to the
various UHS types.
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The Unified Home Study (UHS) is the assessment of a common set of requirements that
must be met before the child is placed by a Child Welfare Professional into someone’s
home, such as a relative/non-relative, foster family, or adoptive family.

Why Change?

1. UHS FSFN functionality did not align with practice and policy.

2. UHS FSFN functionality and state policies did not align with post-Title IV-E Waiver
requirements.

3. The UHS is not user-friendly and does not meet the needs of CPIs, Case Managers,
Licensing Specialists, and Adoptions Specialists.

4. Unified Home Studies are not consistently approved and denied in FSFN.




4/1/2018 Page |5

What Has Changed?

Policies:

65C-16, E.A.C.: Adopfions h
65C-13, F.A.C.: Licensing

65C-28, F.A.C.: Out-of-Home Care

CFOP 170-1, Chapter 5: Unified Home Study

CFOP 170-1, Chapter 6: Requesting and Analyzing Background Records Y,

FSFN Functionality:

/« Ability to inactivate ™~
non-household members /"« Ability to capture common core N
« Ability to build upon a assessment questions
previously approved UHS « Ability to search for person provider
+ Redesign of the finance inquiries
breakdown group box + Ability to answer non-required
+ Modification of the narrative questions
family assessment « Creation of a provider filing cabinet
* Modification of approvals \_ and a provider licensing checklist
process

UHS Curriculum | General Information — Participant Guide
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When Do the Changes Occur?

Resources

Various training materials and resources will be offered in order to prepare all Child
Welfare Professionals for the upcoming changes. These resources can be found at the
Florida Center for Child Welfare website.

e The following materials can be found here:
http://www.centerforchildwelfare.org/HomeStudy.shtml
— UHS Train-the-Trainer Guides, PowerPoints, and Participant Guides.

— UHS Job Aid: Provides an overview of the core components and includes
sample questions that can be utilized by participants when making the UHS
assessment.

— FSFN Tutorials: Provide step-by-step demonstrations on how to create a Person
Provider and the UHS. Includes how to select the various types of home
studies, upload key documents, and complete the UHS.

— UHS FSFN Functionality Informational Flyers.

e The following materials can be found here:
http://centerforchildwelfare.fmhi.usf.edu/DeptOperatingProcedures.shtml

- CFOPS.

e The following materials can be found here:
http://centerforchildwelfare.fmhi.usf.edu/FloridaAdminCode.shtml

— Florida Administrative Codes.



http://www.centerforchildwelfare.org/HomeStudy.shtml
http://centerforchildwelfare.fmhi.usf.edu/DeptOperatingProcedures.shtml
http://centerforchildwelfare.fmhi.usf.edu/FloridaAdminCode.shtml
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e The following materials can be found here:
http://www.centerforchildwelfare.org/FSFENAIl.shtml

— Unified Home Study User Guide: Provides information about how to complete
work in FSFN. This guide includes screen shots of the work in FSFN.

— Unified Home Study How Do | Guide: Provides the steps to take when
completing work in FSFN. This is a quick desk reference companion to the User
Guide where additional details can be found.

- Unified Home Study Position Paper: Defines how a child welfare business
process is supported with the FSFN functionality.

A placement assessment must first be completed when a child is initially removed.
Additional Placement Assessments should be completed as determined by the Community
Base Care (CBC) Lead Agency.

People may recall from the recent webinar entitled “Assessment Process for Placement of
Children in Out-of-Home-Care”, the placement assessment helps determine the level of
care needed for each child placed in out-of-home care to ensure the most appropriate
placement is selected on behalf of the child. Webinar link to share and/or use as needed:
http://centervideo.forest.usf.edu/video/center/asplacoohc/start.html

Through the use of the placement assessment, Child Welfare Professionals determine the
best level of care needed for the child’s placement. Thus, in determining the best
placement setting, assess if the child has any:

e Medical, developmental, and/or mental health needs

e DJJinvolvement

e Court order placement requirements

e Siblings

e Educational needs

e Placement preference and activities, hobbies, etc. that the child is involved with

This assessment is designed to determine the level of care, not to determine if the child
should be placed with a specific individual.


http://www.centerforchildwelfare.org/FSFNAll.shtml
http://centervideo.forest.usf.edu/video/center/asplacoohc/start.html
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e Emergency Placement:

Completed by Child Protective Investigators.

Assesses prospective relative/non-relative caregivers.

Occurs when a child must be placed immediately due to exigent circumstances.
Initial assessment occurs prior to the child’s placement.

e Relative/Non-relative Placement:

Completed by Case Managers that will be placing the child with a relative/non-
relative caregiver.

Assesses prospective relative/non-relative placements.

Assessment occurs prior to the child’s placement.

¢ Initial Licensing or Re-licensing for Foster Home:

Completed by Licensing Specialists/staff who are employed by a CBC, subcontracted
agency, or other licensed child-placing agency.

Assesses prospective caregivers who want to become foster parents (licensed
caregivers) for children placed in out-of-home care and caregivers who are already
licensed and are undergoing their re-licensure process.

For the initial license UHS, the assessment and supervisor approval in FSFN occurs
prior to the child’s placement.

Determines the number of children the caregiver(s) are able to care for and
supervise.
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e Adoption:
- Completed by Adoption Specialists/staff employed by a CBC, subcontracted agency,
or other licensed child-placing agency.
— Completed when an individual wishes to adopt a child within the Child Welfare
System to evaluate his/her capacity for adoptive parenthood.
— Completed and supervisor approved in FSFN prior to the adoption of a child.

¢ Adoption Addendum
— Completed by Adoption Specialists/staff employed by a CBC, subcontracted agency,
or other licensed child-placing agency.
— Completed when an Adoption Unified Home Study needs to be updated.

¢ Addendum-Not Adoption
— Completed by Licensing Specialists and Case Managers.
— Completed annually when a licensed caregiver is afforded a three-year foster care
license.
— Completed when there are updates due to changes in family circumstances.
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FSFN Screens

2 Unified Home Study - Intemnet Explorer provided by DCF
Addendum - Non-Adoption
Adoption

Adoption Addendum
Emergency Placemant

General Information Initial License for Fostar Homa
Provider ID: 800000202 Warker Name: | YILLPH, LISA | (20FSIQ FAMILY SAFETY Q& w |(Purpose of Home Study: JIRa e s e Pending
Re-Licensa

Relative Placemant
Actions:

Financial Security . . wutcome/ Attachments
Resources and Child Natrative Famtly. | "to the Unified Home
Care Arrangement d

http/ /172,27 48.24B:8003 flsacwis/pm/pmOAtp/PMOATR UnifiedHomeStudy taction =EDIT&ftomWhere s decktop@HOME STUDY

Prior Intakes and
Investigations/Referrals

Background Check
Information

Person Provider Inquiry

The Person Provider Inquiry is used to document the initial inquiry when a potential
caregiver wants to become a Person Provider (i.e., licensed foster parent, relative or non-
relative caregiver, or adoptive parent).

e There are two routes that can be followed when creating the Person Provider Inquiry:

1. When CPIs are in situations where they do not have access to a computer, for
example if they are conducting the removal in the late hours of the night and are
not near the office or do not have internet access in the field, the Criminal
Intelligence Unit (CIU) at the Florida Abuse Hotline can assist by phone. To conduct
the background checks and complete the Person Provider Inquiry, the CIU needs
the information for the potential caregiver(s) and household members. The CIU
will then conduct a provider search, create a provider inquiry, create the UHS,
complete background checks, and assign the Person Provider Inquiry to the CPI.

— Note: The Person Provider Inquiry displays in the My Intakes section in FSFN.

2. The second way is for Child Welfare Professionals to create the Person Provider
Inquiry themselves using the FSFN Create menu.

UHS Curriculum | General Information — Participant Guide
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What Has Changed with the Person Provider Inquiry?

What Has Changed with the
Person Provider Inquiry?

+ Person Provider Inquiry:

+ Household members and non-household members are not able to be
removed from the Person Provider Inquiry if information is captured on the
UHS to ensure a clean audit trail.

- Now reflects the Person ID for household members and non-household
members.

+ New tab labeled Person Provider Inquiry added to the existing Search
page accessed from the banner bar by selecting the Search command
button. :

What Has Changed with the
Person Provider Inquiry?, con't.

- Person Provider:

+ The links for household members have been updated so the user can more
readily access Person Management and make modifications as needed.

+ Household members cannot be removed or inactivated on a pending UHS.
» Non-household members can be inactivated.
+ The Caregiver 1's Person Management page has been updated.

UHS Curriculum | General Information — Participant Guide
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Creating the Person Provider Inquiry and Launching the UHS

FSFN Screens

How to create a Person Provider Inquiry:

7\
I

Utilities Help

ST IVI's Desktop - 200000 HEADQUARTERS

ticipant View

Hotline Intake »

Service Referral

Information and Referral

~

[ Wakulla YZIPVI, KELSEY M
Worker Training » !)000202) Actions

Recruitment Event Organization

How to search and add participants to the Person Provider Inquiry:

a Person Provider Inquiry Search -- Webpage Dialog | =z
Florida Sare Faniies Neftworik:

Print 'S, | Audit ‘B | Spell Check % | Help "7

Search Criteria

= First Name: IA_manda Middle Mame: I Person 1D
SSH: DOB Range Begin: [00/00/0000 DOB Range End: [0D/00/0000 | DoB: [oomornan
Age Range Begin: Age Range End: I

Search Precision:

i 1 1 !
b Additional Seahf Criteria Med High

Record 1to 10 0f 10
Persons Returned
Select Merge ‘i* IREVIZ, Amanda Person Book (10205022, AKA)2520 Nimgwtl Wi, Fort Myers Female, 01/24/1977, Unknown, Duplicate SSN: 409-51-3296
Select Meroe i\ IREVIZ, Amanda Person Book (102368237, AKA)5456 Himithv Y OEW, Delray Beach Female, 07/23/1884, Eastern European, SSN: 406-21-T131 o)
Select Merge Ji* IREVIZ, Amanda Person Book (101384096, AKA) Female, 0520/1985, Other, SSN: 853-21-2792
Select Merge ‘i* Rivera, Amanda Person Book (900000240)518 Academy Ave, Tellahassee Femsle, 05/27/1986

Select Meroe i\ IREVIZ, AMANDA D Person Book (11806791, AKA) 1534 YILLPVYIRWTY W , Orlando Female, 12/23/1894, Hispanic/Latino, SSN: 405-52-5613 W
Calart barns A IDEVIZ AMANMA  Parcan Dank MAARITTR AKAIR1I1T AZRI MM HR2 Qaint Cland  Famals 07774 008 Hienanir !l aotinn = =} Sy

lerge

Participants
Participant Name DOB SSN Status

Corniinus

UHS Curriculum | General Information — Participant Guide
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Documenting the caregiver role on the Person Provider Inquiry page:

Florida Safe Families Network:

‘B Audit ‘B | Spell Check | Help

=fe: Rivera, Amanda Date:  04/03/2018 Ing ID: 9000004381 Stafus: Pending

Acti

Household Members
MName Person ID Gender DOoB Age Race
Rivera, Amanda 500000240 Female DS/27/1986 k| White

Unified Home Study

Text:
Person Provider Inguiry
- Comments

Non-Household Members

Name Person ID Date of Birth  Address Home Phone  Cell Phone 55N Verified Role

< > ™
———

< >

Where to complete the acceptance decision:

Florida Safe Famifies Network

dme: Rivera, Amanda Date:  D4/03/2018 Ing ID:  S0D000481 Status: Pending
Member Basic Acti
Home Information o Unified Home Study
. R rimary
Caregiver 1: Rivera, Amanda Caregiver 2- Language: [Engiish
Home: Cell: Maritsl Status.
Cell:  (350)370-4516¢2 Work:  Ext
Work:  Ext:
Street/Route:518 Academy Ave Unit Designator:
City: Tallahassee County: Leon State: FL ZIP: 32399

Inquiry Information
Inquiry Type: Relative/Non-Relative| ~ |
Dste of Initial Inquiry into Becoming & Fosterfadoptive Parent: |00/00/1000)
Primary Referral I

Worker
Name:  LISA | VILLPH

|© Accept () Mot Accept () Pending

Text:

y Reason: | Meets Reguirements Sorson rovder Inos
Source: Comments
Secondary Referral I

Source:

Description [

T T

UHS Curriculum | General Information — Participant Guide
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What the Person Provider Home tab looks like once created:

fe Farmifies Network

Basic

Mumber: 200000202

Home Members

Mame: Rivera, Amanda

Characteristics

Home Information
Caregiver 1: Rivera, Amanda
Caregiver 2:

Mailing Address:

Home:
Email:

Waork: Ext:

Alternate Contact Information

Mame: I

Tax ID
Ormn|
O =sM
® A

School

Parent Agency: Rivera, Amanda

Provider Address: 518 Academy Ave, Tallahassee, FL 32399

Phone: I Description: |

hild Care Facilities

Hand Book

Type:

Services Training Merge/Name History

Primary Langusge:

Marital Status:

Cell: (850)370-4518
Contact Phone:

Fax:

Relative™on-Relative]

English
Single Female

[<]<]

Vendor ID

Fiscal Agency Vendor ID

Operational Ho

Launching the UHS from a Person Provider page:

Florida Safe Families Netwo,

Basic
Mumber:

me || Members |

900000202 Mame: Rivera, Amanda

Characternistics

Home Information
Caregiver 1: Rivera, Amanda
Caregiver 2:

Provider Address: 518 Academy Ave, Tallahassee, FL 32399
Mailing Address:

Home:
Email:

Work: Ext:

Alternate Contact Information

Type:

Services Training Merge/Name History

Primary Language:
Marital Status:

Cell: (B50)370-4516
Contact Phone:

Fax:

Relative/Mon-Relative)

Mame: I

Tax ID

Page |14

Delink Provider

Parent Agency History
Provider Repayment
Method
Background Screening
License/Re-License
Ehecklist
Unified Home Study
Upload Image
Checklist:
Text:

English
Single Female

Phone: I Description: I

© Fem
O =58
(ORI

Parent Agency: Rivera, Amanda

School

hild Care Facilities Vendor ID

Fiscal Agency

Vendor ID

Operational Ho

Parent Agency History

Provider Repavment
Method

Background Screening
License/Re-License
Checklic

Upl5am
Checklist:
Text

Unified Home Stud
e

UHS Curriculum | General Information — Participant Guide
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UHS Main page once created:
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Florida Sare Families INetwork Hand Book { print ‘&
General Information
Provider ID: 900000202  Worker Name: [VILLPH, LISA | (20FSIQ FAMILY SAFETY Q2% ] Purpose of Home Study: Pending
_ o Financial Security Qutcome/ Attachments .
- Prior Intakes and Background Check — Narrative Family | = g Actions:
Demographics Investigations/Referrals Information Rgsourr:es an_d Assessment to the Unified Home
Care Amrangement Study Approval
Upload Image
Case Information A
Case(s) Associated
Case D Case Name Investigation ID ~ Action
Text:
Unified Home
L Study
. N Brior
Children Associated Maltreatments 5l
MNames (Person ID) DOB Age Relationship to Caregiver(if any) Court Case Number Findings/Referrd)
Contact/ldentifying Information
Rivera, Amanda
Date of Sirth: 05/27/1986 Date of Birth: N
Close

How to link the UHS with a particular FSFN case:

Horida Sare Families INetworic

General Information
Provider |D: 800000202 Worker Name: | YILLPH, LISA | (20FSIQ FAMILY SAFETY Q4 v | Purpose of Home Study: | Non-Relative Placement T~

Audit B | Spell Check

Pending

o o Financial Security Outcome/ Attachments .
: Prior Intakes and Background Check - Narrative Family | = g Actions:
Demographics Investigations/Referrals Information Rgsourl;es el Assessment to the Unified Home
Care Amrangement Study Approval
Upload Image
Case Information ~
Case(s) Associated
Case ID Case Name Investigation ID'  Action
Text:
Unified Home
Study
i i Prior
Children Associated Maltreatments ai
Names (Person ID) DOB Age Relationship to Caregiver(if any) Court Case Number Findings
Contact/ldentifying Information
Rivera, Amanda
Date of Birth: 05/27/1886 Date of Birth: R

UHS Curriculum | General Information — Participant Guide
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Print 'E, | Audit ‘B | Spell Check

Provider
Provider 1D 100159127 Provider Mame:

Forms Information
Date Created Date Initiated Purpose

Zyifaavhv, Michael

Status

—
( Create ) Close

UHS Curriculum | General Information — Participant Guide
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The new Provider File Cabinet allows Child Welfare Professionals to upload documents that
relate specifically to the provider. It is similar to the Case File Cabinet.

The Provider File Cabinet Image can be created directly from the Person Provider,
Organization Provider, UHS, or Create Provider Work.

e Thereis a new page accessed from the Utilities menu on the desktop labeled Provider
File Cabinet Search.

— Search criteria is available for the Provider File Cabinet Search.

— The Images Returned group box provides for sorting and the ability to access the
Provider (Person or Organization) and Images page directly.

— Once the document is uploaded and titled, the title cannot be changed. The File
Name for all uploaded images needs to follow a standard naming convention.
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' FSFN Screens

How to access the Provider File Cabinet:

Financial Work § = Case Work &  Provider Work =

@5 http://172.27.48 248:80032action=CREATE

Florida Sarfe Famifies Network

Page [18

Financial Activity $ | Search QQ | Refresh =  Print 2  Help ? | Logout ()

g Create Provider Items Providers z
gzmnm | = 2 W';ﬁgﬂmls
ense i , Amanda

B maintenance | ]

; []
[] Provider Fite Gabinet |

®100% ~
How to upload the Image pop-up box for the Provider File Cabinet:

Provider Details

Diate Uploaded:
Image Details
Date Document Scanned:
Image Category:
Image Type:
Filz Mame:
Comments:

Provider Mame:  Amanda, Rivera
Provider |D: ‘500000202
Worker: LISA I YILLPH

[oaOH000

(@& http://172.27.48.248:8003/ - Imaging - Internet Explorer provided by DCF (== ][=]

Certificates and Training

b

Browse...

Ciose

H100% v

UHS Curriculum | General Information —

Participant Guide
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How to upload images from the UHS:

Florida Sare Families Network Hand Book { | Print 'S Audit ‘B = SpellCheck 4 Help ‘?
General Information
Provider |D: 900000202 Worker Name: [YILLPH, LISA | (2DFSIQ FAMILY SAFETY Q4 ~ | Purpose of Home Study: [Non-Relative Placement Pending
. i i 3 i . . (e lac _ .
D o Prior Intakes and Background Check RE;ZE:LESSI iﬁ;ucr_m d Narrative Family ';}IL:C‘;?TEL’;ETE;:S Actions:
Demographics Investigations/Referrals Information = = - Assessment =
Care Arrangement Study M}I\
Upload Imaae >
T
Rivera, Amanda ~
Date of Birth: 05/27/1986 Date of Birth:
viewed SSN Verification: ) ves () No Viewed SSM Verification: (L) ves () No
Address: 518 Academy Ave Address:
City: Tallahassee City:
County, State & Zip Code: Leon, FL 32399 ‘County, State & Zip Code:
Home Phone: Home Phone:
Cell Phons: (850)370-4516¢2 Cell Phone: Text:
Work Phone: \Work Phone- Unified Home
Fax: Fax: Study
Email Address: Email Address: Srior
Primary Language: Primary Language: Malireatments 5
Race White Race: Findings/Referrs)
Ethnicity: Ethnicity
FL Residence Length: 0 Years - 0 Months FL Residence Length:
Other States of Residence and Other States of Residence and
Approximate Dates Lived There Approximate Dates Lived There
State From To Action State From To Action
| _nsert | v
Close

How to choose the image type from the UHS:

Print & Audit B Spell Check

Provider Details

Provider Name: Amanda, Rivera
Provider 1D: 900000202

Worker: NEREIDA X. DZIIRMVI
Date Uploaded:

UHS Date Initiated: 03/22/2018

Image Details

Date Document Scanned: IOOIOOIOOUO

Image Category: IUnfﬁed Home Study '

Image Type: ﬁ
- Acknowledgement of Firearms Safety Requirements

File Name: Consent to Release Information

Employment Verification Documents
Family Expenses

Financial/ Tax Documents

Fire Inspection

Health Inspection

Housing Documentation

Income Verification Documents ——

Other Unified Home Study Documents save m
Photos of Home

Radon Inspection

References

Unified Home Study - Signature Page
Water Sample

Comments:

UHS Curriculum | General Information — Participant Guide
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How to choose the image type from the UHS:

Page |20

Print & | Audit B

Spell Check - :/

Provider Details
Provider Name:
Provider 1D:
Worker:

Date Uploaded:
UHS Date Initiated:

Amanda, Rivera
900000202
NEREIDA X. DZIIRMVI

03/22/2018

Image Details

Date Document Scanned:

IOO!OOIOOOO

Image Category: lUnfﬁed Home Study. A
Image Type:
Acknowledgement of Firearms Safety Requirements
File Name: Consent to Release Information
c i Employment Verification Documents
omments:

Family Expenses

Financial/ Tax Documents

Fire Inspection

Health Inspection

Housing Documentation

Income Verification Documents

Other Unified Home Study Documents
Photos of Home

Radon Inspection

References

Unified Home Study - Signature Page
Water Sample

Save

How to view attached images from the UHS:

2 hittp:/172.27 48.248:8003/ - Unified Home Study - Internet Explorer provided by DCF

Florida Safe Families NMetwork

Audit B | Spell Check

(==

Help

General Information
Provider ID: 800000202 Worker Name: [VILLPH, LISA | (20FSIQ FAMILY SAFETY Q& ~ | Purpose of Home Study: [Initial License for Foster Home[ |

Financial Security
Resources and Child
re Arrange

Narrative Family
Assessment

Prior Intakes and
Investigations/Referrals

Background Check

Demegraphics Information

R on QOutcome
Recommendation: | Denied - Review Comments Outcome: -

Outcome/

Attachments to the
Unified Home Study

Pending

Actions:

Approval

q View Attached
\ Imaass

Amanda sppears to be willing to care for the children long term

land has a good relationship with the family. However there is ~
lonly one extra rcom in the home and the children will have to
share a bedroom. Due to the children being a different sexes, it v

is the recommendation of this CPI to deny the homestudy at this

<

Text:
Attachments Unified B
. ; nified Home
Adoption - Child Study O attached (O Not Attached Reason: | Study
Prior
. . . Maltreatments and
Adopticn Subsidy Acknowledgement Form O attached ) Mot Attached Reason: | Findings/Referrals
Affidavit of Firsarm Safety O attached O Mot Attached ~ Reason: |
Affidavit of Good Moral Character ) Attached ) Mot Attached Reason I
Consent to Release Information O attached O Not Attached Reason: I
Florida Adoption Reunion Registry ) attached () Not Attached Reason: |
V]
Florida Adoption Assistance Program ) attmebed () Nt Atbarhed Reason: |

[ s | cowe

UHS Curriculum | General Information — Participant Guide
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How to view attached images from the desktop:

Florida Safe Familfies Network

Creste  Maintain  Utilties  Help

LISA I. YILLPH's Desktop - 20FS1Q FAMILY SAFETY QA & CUST RELATIONS
Date Restricted [] Participant View

b My Tasks Calendar

h Cases
[ Providers
5 Abruzzese, Michael (100159127)  Actions
Active Person Provider Relative/Non-Relative Sarasota Xllkvi, Denise
5 Musarove STEPHANIE (100038042) Actions
Active Person Provider Adoption Miami-Dade Ihwirtfua, Maria E
5 Rivera, Amanda (300000202) Actions
Active Person Provider Relative/Non-Relative Leon VILLPH, LISA|
uff] Assignments
24 Basic
Licenses
& Members
Narrative
£ Parent Agency
D Provider File Cabinet

04/25/2018, Chrysanthemum.jpg
ﬁ Unified Home Study - Fire Inspection
04/03/2018, owl-tree-1.jpg
ﬁ Provider Household Documents - Current Auto Insurance
04/02/2018, Desertjpg
ﬁ Required Signed Documents - Discipline Polic
04/02/2018, Koala.jpa
[EE Unified Home Study
[ Mon Relative Placement
03/22/2018  Approved - Meets Requirements
Mon-Relative Placement

b Approvals

b Intakes

How to search in the Provider File Cabinet:

Florida Sare Famiilies Nefwork

ICreate  Maintain Utilities ) Help
AF =1

LISA |. YILLPH| AFCARSMNYTD Fooinotes » Qi

Approval Management

Date Restricted

b My Tasks Calend Background Listing
b Cases Call Record Search
~ Case Transfer Request
[ Providers ) . .
5 Children Receiving Services

Ab,ruzzese = Command Center Queus
Active Person =

@ Musarove, S Counsslor Productivity Report
Active Person| Delete Person

!z Rivera_Amar Financial Activity
Active Persen  epy wgintenance Page

S| Assignme
% _g Hotline
A Basic
. N Interstate Compact System
Licenses . ) .
Investigation/Special Conditions Referral Workload
Iz Members

. Judicial Group Management
Narrative

Legal Record Search
{ﬂ Parent Ag

B ©On-Call Schedule »
D Provider f Pending Provider Delete
Cerifl

0ar25) Person Merge
- Placement Correction

ﬁ Unifie o ete
Dajp3y) _Frovider Dele

ﬁ Erovi Provider File Cabinet
04402y Provider Merge

ﬁ Regu Receiving Unit List »
04/024) Reporter Search

EZ Unified H{ Reporting
E2 Non-R

o3z
E Mon-R Tasks Due Management

042! worker Transaction Search
b Approvals
Intakes

=

Search

UHS Curriculum | General Information — Participant Guide
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Florida Sare Families Network

Audit B | Spell Check s Help 7

Search Criteria

Provider ID: Provider/ Organization Mame: | First Name: | Type: [Bath
Image Category: [ Image Type: [
Date Document Scanned:  Start Date: [00/00/0000  End Date: [00/00/0000
Fiscal Agency: Senvite Gategory

&my Test Agency [Adoption

BIG BEND CBC EASTFA Do Not Use A |Assessment & Evaluation ~

BIG BEND CBC FA. Child Activity

Central Office Child Weifare Child Care

Childrens Home Society Client Education/Training

Childrens Network of SW Flori Clothing

GhildNet Inc Gorrectional Placement

ChildNet Paim Beach Counseiing/ Therzpy

Cntr for Fami and Child Enrich v |Food v

3G of Brevard Foster Home

Hold down the 'Cir' key for multi-selection up to 5 Fiscal Agencies  Hold down the 'Girf key for multi-selection

Date Document Comments
Scanned

Images Returned

Provider Name (Provider 1D Status Parent Agency. Image Category Image Type File Name

‘Worker Name:

What Components Does a UHS Assess?

The UHS is a process whereby Child Welfare Professionals gather vital information in order
to assess if identified caregiver(s) have the capacity to provide a nurturing, caring, and

safe environment for each child placed in their care.

Each component of the UHS consists of core assessment information and/or questions.
The information gathered as part of the core assessment is required for all home studies,
regardless of type. Additional information will be required and gathered based on the

type of home study that is completed.
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Core Components
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FSFN Screens

Core Component — Demographics:

Florida Sare Families Networic Hand Book {

General Information

Provider ID: 800000202  ‘Worker Mame: [VILLPH, LISA | (20FSIQ FAMILY SAFETY Q2 Purpese of Home Study: [Non-Relative Placement Pending
De hi Prior Intakes and Background Check REISI-::::::ESI ii;u(r‘lgld Narrative Family gt":‘if?'_“ﬁ'fn?rgadcng';;ts Actions:
LeEnEE LSS Investigations/Referrals Information 3 . = Assessment = Z

are Arrangement Study Approval

Upload Image

C ying i ~
Rivera, Amanda
Date of Birth: D5/27/1986 Diate of Birth:
\Viewed SSN Verification: @) ves () No Viewed SSN Verification: () Yes () No
Address: 518 Academy Ave Address:
City: Tallahasses City:
County, State & Zip Code: Leon, FL 32399 County, State & Zip Code:
Home Phone Heme Phone: Text:
Cell Phone: (850)370-4516¢ Cell Phons: Unified Home
Work Phone: Work Phone: Study
Fance Fax: Priar
Email Address: Email Address: Maltreatments and
Primary Language: Primary Languags:
Race: White Race
Ethnicity- Ethnicity-
FL Residence Length: 0 Years - O Months FL Residence Length:
Other States of Residence and Other States of Residence and
Approximate Dates Lived There Approximate Dates Lived There
State From To Action Siate From To Action

Core Component — Demographics:

Audit ‘B | SpellCheck | Help

General Information
Provider ID: 800000202 Worker Mame: [YILLPH, LISA | (20FSIQ FAMILY SAFETY Q2 Purpose of Home Study: [Mon-Relative Placement Pending
2 Prior Intakes and Background Check RE;:?J::SSI gﬁsum‘fl MNarrative Family H::‘iﬁ?z‘“ﬂ‘?ﬂ:zchr:igs Actions:
Demographics Investigations/Referrals Information 3 - Assessment 3
Care Arrang it Study Approval
Upload Image
Case Information ~
Case(s) Associated
Case ID Case Name Investigation ID  Action
Text:
Unified Home
o= | Sty
. - Prigr
Children Associated Maltreatments a1
Names (Person ID) DoB Age Relationship to Caregiver(if any) Court Case Number dings/Referrs]
C ifying i
Rivera, Amanda
Date of Birth: 05/27/1986 Date of Birth: 2
Close
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Core Component — Demographics:

Florida Safe Families Network Hand Book {  Print 5 | Audit B | SpellCheck s Help '? ‘

General Information
Provider ID: 900000202  Worker Name: iYILLPH, LISA | (20FSIQ FAMILY SAFETY QF I Purpose of Home Study: |Non-Relative Placement L] Pending

| X -~ Qutcome/ Attachments .
Prior Intakes and Background Check = = Actions:
Demographics o = e = Resources and Child to the Unified Home
Investigations/Referrals Information o e At Assessment Study val
Upload Image

Einancial Security Fimratire Foray

Home Evaluation
~

Date Initiated: [J3222018 Date Completed: [00/00/0000

Provider Notes

PNID Begin Date Date Entered Note Category Mote Type Worker Creating Note  Worker Making Contact
Text:
i H
Study
Prior
Maltreatments ar
Other Household Members
This includes biclogical children
Name Person ID Role SSN Venfied Race/Ethnicity Gender Primary Language

All Children Currently Placed OR Exited within 1 Year from Home Evaluation Date Initiated
Other Children Placed in the Home (by the Department or Other Agency)

Core Component — Demographics:

All Children Currently Placed OR Exited within 1 Year from Home Evaluation Date Initiated
Other Children Piaced in the Home (by the Department or Other Agency)

First Name/Last Initial ~ Date of Placement  Placement  Placement - Primary Client
only gith "9 Type  BeginDate EndDate oo Emicly  Gender -\ nage  Characteristics
Non-Household Members

Name Person ID Date of Birth Role 5SM Verified  Frequent Visitor  Action
Bivera, Reberca 900000340 D3/20/1968  Mother ® ves O No ® ves () Np Delete

=l .
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Core Component — Prior Intakes and Investigations/Referrals:

General Information

Provider |D: 800000202  wWorker Name: IYILLF'H‘ LISA | (20FSIQ FAMILY SAFETY Qﬂ- Purpose of Home Study: INm—Rﬂaﬁve Placement

ge |26

Pending

Financial Security et = Outcome/ Attachments | - c
T T N Erics;ttakesion N Background Check Fiemrieee 2wl Sk Narrative Family | Zio the Unified Home | ansid
nvestigation: eferrals Care Arrangement Study Approval
Upload Image
Prior Intakes
Intake Screening Investigative
Date Number Intake Name Intake Type Referral Type Decisi Case 1D Finding Sub Tt
Text:
< >
Unified Home
Prior Investigations/Referrals Study
Pri
Investigative -
Intake Number Case Name Case ID Intake Type Referral Type Findi Status Malireatments ar
Sub Type — Findings/Referra
< >

Core Component - Background Check Information:

Horrda Safe Fannlies Network

General Information
Provider ID: 8500000202 ‘Worker Mams: IYILLF'H, LISA | (20FSIQ FAMILY SAFETY Q& Purpose of Home Study: I Mon-Relative Placement Pending
3o (o] acl 1
D - Prior Intakes and Background Check Financial Securjt}f Marrative Family ;ulcm_'nef Nhrhments Actions:
Demographics Investigations/Referrals = Inf tion Resources and Child e — to the Unified Home
i = ORI Care Arrangement 3 Study Approval
Upload Image
Criminal Background Check Request A~
Request Type: () Planned Placement () Emergency Placement
Back- Last Local Fingerprint Dat
ground Name Age Background Effective Result Received Fingerprint Status Action
Check? Check Date Received
[ Rivera, Amanda £l ® ves () No [032212018  [No Disqualifying Offenses
[[] Rivera, Rebecea 50 ) ves ) Mo |DDIIJG!GOGD | Delete
Text:
Unified Home
Study
Criminal Background Checks Completed Eri
Criminal have been by the giver(s), all adults and other persons living in the home as required. This may also include background checks for Mazltreatments al
other individuals (Visitors, other individuals who may have supervised contact with the child{ren)): Findings/Referrs
Name Action
Additional background checks not listed above
[include name of check, (e.g. driving record. civil
court) name of individual's screened and date of
results]
Clearance lssues Local Backgrounds: Mo records found for Amanda Rivera
(Analysis of (Glerk of Court: Mo records found for Amanda Rivera, except traffic offenses. v
Background Check FL Department of Corrections: Ne records found for Amanda Rivera.
Results and All ual O Mo recorde found for da Rivers
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Core Component — Financial Security Resources and Child Care Arrangement:

Page |27

Audit ‘B | Spell Check 4| Help '?

General Information
Provider ID: 800000202 Warker Name: [YILLPH, LISA | (20FSIQ FAMILY SAFETY Q4 v | Purpose of Home Study: | Non-Relative Placement [v] Pending
- - Financial Security - Qutcome/ Attachments ions:
. Prior Intakes and Background Check — y Marrative Family = e Actions:
Demographics Investigations/Referrals Information Resources and Child Assessment to the Unified Home
Care Arrangement | Study  gERRGED
Upload Imaae
Finance Breakdown ~
Employment Information
Member Name Employer Name Net Monthly Action
Salary
Rivera, Amanda (S00000240) Walmart $2,000.00 Edit Delete
Text:
Study
- Prior
Additional Monthly Support or Income Waltreatments =1
Member Name Income Type If Other, Specify Income Amount Action Fii
|Rivera, Amanda (300000240) [~ | [other Food Stamps |szDU.|:||:1 Delete
Household Information
Combined Monthly Income: $2,.200.00 Monthly Expenses =
Expense Type If Cther, Specify Expense Amount Action L
Total Monthly Expenses: 51.759.00 r — r ~
Close

Core Component — Narrative Family Assessment:

=

=1

Hand Book (-

Florida Sare Families Network Print

Audit ‘B Spell Check

General Information
Provider |D: 800000202 “Worker Mame: IYILLPH. LISA | (20FSIQ FAMILY SAFETY Q&

Purpose of Home Study: [Non-Relative Placement

Demographics

Assess Caregiver(s)

child(ren).
Ry

Prior Intakes and

Investigations/Referrals

1. Explain any experiences with child abuse or neglect; alcohol and/or
the parent(s) of the child being placed or the child. Explain how experiences may positively or negatweig impact the ability of the caregiver(s) to care for and protect the

Background Check
Information

The purpose of this section is to assess the caregiver(s) ability fo provide a safe and
Code, and Department of Children and Families Operating Procedures.

Financial Security
Resources and Child

Care Arrangement

Narrative Family
Assessment

i1 g

any other

(if

abuse . or

ic violence. Describe whether the history, if any, involved either of

with Florida Statute and Administrative

Amada stated she does not drink socially and deny a history of
childhood abuse or neglect. Amanda feels she had a great childhood

e abuse and

violence. She denied a history of

. Explain any caregiver health or memﬁl health condmans that may interfere with the ablity of the careg\ver{s} to care for the child. Explain how the caregiver will address any
{For the takes that may result in causing in s ability for driving a vehicle; or the caregiver

any other (if

Amanda denied having any medical or mential health conditions that would interfere with her ability to being a caregiver. Amanda
does take Lisonopril 25mag for hypertension and Metoprolol for gout. She does not take any medications that would contribute to her
ing when she is in care of the children.

w

. Explain how the will in ateam the child’s safety, permanency and well-being by:
a) Shanng necessary |nfum'\ﬁhun with others on the team maintaining the curlﬁderlllallty of the child and caregiver as required by law, regulaticn and professional ethics.

has significant individual needs that might affect the safety of the child such as severe depression, lack of impulse control, medical needs, other current caregiving demands,
ete ).

b) Parii

, court

Y

and other key

any utller

(if

children. She will take the children to any

r the c

Amanda stated she is willing to participate in any meetings, ':Durl hearings or staffings that are necessary to advocate for the

ren and will ensure the children are at every

[appointment. She wants to be informed of the case and understand what is occurring in the dependency process. She hopes the
parents will participate in the process to be able to care for the children again. She understands the importance of ensuring the
children's involvement with services identified

Pending
Qutcome/ Attachments i
= 4 Actions:
to the Unified Home
Siud Approval
Upload Image
~
Text:
Unified Home
Study
Prior
Malireatments ar|
W
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Core Component — Outcome/Attachments:

5 Audit ‘B | Spell Check "% | Help

General Information

Provider |D: 800000202  \Worker Name: IYlLLF‘H, LISA | (20FS1Q FAMILY SAFETY Q2 Purpose of Home Study: INm—Rﬂlalive Placement Pending
D hi Prior Intakes and Background Check REII"IEnl:Ial Seguc('tt‘lfld Narrative Family Actions:
Hemographics Investigations/Referrals Information SSOUrEES an_ - ! Assessment Attachments to the

Care Arrangement Unified Home Study | =il
Upload Image
R ion Outcome ~
Recommendation: |Denied - Review Comments T~] outeome: || -
Amanda appears to be willing to care for the children long term
land has a good relationship with the fam However there is ~
lonly one extra rcom in the home and the ildren will have to
share a bedroom. Due to the children being a different sexes, it N
is the recommendation of this CPI to deny the homestudy at this
Text:
Attachments Ui b4
) ni ome
Adaption - Child Study O attached O Mot Attached Ressen | Shudy
Prior
- N M arn
Adaption Subsidy Acknowledgement Form O attached () Mot Attached Reason: | Findings/Refera
Affidavit of Firearm Safety O attached O Not Attached Reason: |
Affidavit of Good Moral Character O Attached ) Mot Attached Reason: |
Gonsent to Release Information O attached (O Mot Attached Reason: |
Florida Adoption Reunion Registry O Attached O Mot Aftached Reason: |
W
Florida Adoption Assistance Program () attached () Mot Attachad Reason: [
< >
Save Close
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